
 AGREEMENT TO MEDlATE /Group

Our organization, employees and representatives understands and consent to the following: 

I. The mediator, the litigants, their attorneys and any other participants in the mediation session agree that 
everything said or done in the mediation session is confidential and may not be used in any subsequent judicial or 
administrative procedure except as allowed by statute. Allegations of child abuse and threats of future harm shall not be 
confidential. 
2. Should any complaint against the mediator arise as a result of this mediation, confidentiality is waived with 
respect to that information necessary to present or defend against such a complaint. 
3. It is understood that the mediators may terminate the mediation if it becomes evident that there is a failure to 
participate in good faith on the part of either party. 
4. The mediator does not give legal advice. Parties are encouraged to seek such advice. 
Each party has the opportunity to have counsel present during mediation or to consult with independent legal counsel 
at any time during the mediation. 
5. The mediator(s) will not represent either or both of the parties in any subsequent legal proceeding between them.
6. The mediator's style is primarily to facilitate the parties to arrive at their own agreement, if possible, but the 
mediator may, with the consent of the parties during the course of the, mediation; use evaluative techniques to help the 
parties arrive at an agreement. 
7. It is my understanding that the cost for Group mediation services is $125.00 per hour for one (1) mediator and 
$185.00 for two (2) mediators. (Co-mediation will not be utilized unless the issues are to complex and difficult to be 
handled by one mediator. In such a case two mediators may enable the process to move forward in a timely efficient 
manner.) Payment is due at the end of each mediation session.

__________________________________________
          Organization/Company Name

__________________________________________
      (Print) Company Representative/ Title

 __________________________________________
    (Signature) Company Representative/ Title

__________________________________________                              
                         Mediator
                                                               
__________________________________________
                           Date

Read and sign Contract and mail to:  
Anderson Mediation Services, Inc.
147 Mill Ridge Road
Lynchburg, VA 24502

147 Mill Ridge Rd.
Lynchburg, VA  24502
434-239-2004 Phone

434-239-2005 Fax


