
DISCLAIMER: THIS INFORMATION IS FOR EDUCATION PURPOSES ONLY - ALL PARTIES I ADVOCATE FOR PRO 
BONO FULLY AGREE THAT I AM NOT A LAWYER AND I CANNOT AND DO NOT GIVE LEGAL ADVICE AND 

THOSE I ADVOCATE FOR ARE SELF-REPRESENTING WHERE I AM MERELY ASSISTING TO EXPLAIN SOME OF 
THE PROCEDURES THAT MAY HELP THEM TO NAVIGATE THE LEGAL SYSTEMS THAT MAY HARM THEM IF 

IGNORANT OF THE PITFALLS; I CHARGE NO FEES AT ALL AND ALL PARTIES I ASSIST AGREE AND WARRANT 
THEY WILL NOT HOLD ME LIABLE OR RESPONSIBLE FOR ANY OUTCOME THEY MAY EXPERIENCE;  

FOR LEGAL ADVICE YOU MUST PAY A LAWYER. 

 
 

THE ‘GLENN FLOYD’ VALID CONSENT’ TEMPLATE, TO LEGALLY AVOID VACCINES 
‘Free’ to send it VIRAL!!  Love & Peace Glenn Floyd Liberty Party of Australia 

 
This Valid Consent template is produced to FORCE the injecting practitioner to refuse to inject 
you, & because ‘THEY’ refuse; YOU CANNOT be sacked because you complied & they refused!! 
 
This is the law: Link >  The Australian Immunisation Handbook Criteria for Valid Consent: 
Criterion 2. Which clearly states that Valid Consent MUST be given voluntarily in the absence of 
ANY undue pressure, coercion or manipulation, & threat of sack is coercion AND manipulation!  
 
1. No practitioner at all can inject you, UNLESS you provide ‘Valid Consent’ with no coercion. 

 
2. Covid-Injecting Practitioners commit a criminal act of assault and battery, if they inject 

AFTER you notify them verbally AND in writing that you are appearing for the injection 
under undue pressure, coercion, or manipulation by the employer, by threat of 
employment termination (being sacked) if you are not injected. 

 
3. Once you notify you are being coerced by threat of sacking, they CAN’T LEGALLY PROCEED! 

 
At law this legally exonerates you, because you appeared for the injection, that the employer 
demanded, but ‘THEY refused’ to inject YOU & you did not refuse; & THEY CANNOT SACK YOU!! 
 
So, DO THE FOLLOWING: 
 
1. Email your employer (this is official court evidence you MUST HAVE) that you will accept the 

Covid Injection under threat of sacking & arrange an injection appointment on email & send 
the appointment details to your employer & present this template (under on page two), to 
the Injecting Practitioner in the appointment & put their full details on the page 2 first. 
 

2. Verbally say to the Injecting Practitioner the following: QUOTE: “I AM CONSENTING TO THIS 
VACCINE UNDER SERIOUS THREAT OF BEING SACKED AND The Australian Government 
Immunisation Handbook Criterion 2. LEGALLY DEMANDS Valid Consent MUST be given 
voluntarily in the absence of undue pressure, coercion or manipulation” ENDQUOTE.  
 

3. Hand the Template on page two, to the Injecting Practitioner and say: QUOTE: “You must 
read, agree and sign this template which shows your legal obligations under The Australian 
Immunisation Handbook ‘Criteria 2. for Valid Consent’ and if you inject me you are 
conducting Criminal Assault and Battery and will be criminally charged”. ENDQUOTE.  

 
 
 
 

http://www.vaxrisk.org/LPOA.pdf
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination#accordion-para-11276-195012


 
They will refuse to inject you and refuse to sign, and that is EXACTLY what you want! But they may sign 
it! But if they do not sign it, keep the copy that you offered them & sign and date it as proof & send a 
copy back to your employer PROVING YOU OBEYED THEIR INJECTION DIRECTIONS; & when it gets to 

court or the Fair Work Commission it shows they breached the Federal Fair Work Act 2009! 
 

IF THEY ARE STUPID ENOUGH TO SAY THEY WILL INJECT YOU, LEAVE & REPORT THEM, IT IS A CRIME! 
 

THEY CANNOT WIN & THIS PROCESS MAKES IT UNLAWFUL FOR YOU TO BE SACKED  BECAUSE YOU DID NOT 
REFUSE THE INJECTION, THEY DID ! 

ALSO BE AWARE EVERY COUNTRY HAS THE SAME INFORMED CONSENT LAWS PROHIBITING INJECTIONS UNDER 
DURESS/PRESSURE/INTIMIDATION/COERCION, SO USE YOUR OWN COUNTRY LAWS! 

The Legally Compulsory Australian Immunisation Handbook 
‘CRITERION 2. VALID CONSENT’ TEMPLATE 

© Copyright Glenn Floyd Australia free to use and send anywhere!!  
http://www.vaxrisk.org/LPOA.pdf  

 
STATEMENT: I AM THE PRACTITIONER ADMINISTERING THIS COVID INJECTION 

 
Practitioner named……………..….………………………..in the State of…………………… 
 
address………………………………………………………………………………………………………….  
 
I state and say as practitioner administering this injection, that I have been informed by 
the person named as follows………………………………………………who is expected to take this 
injection from me, that this person presents for the injection under involuntary, and 
extreme undue pressure, coercion or manipulation, by the government and/or employer 
to be injected. I fully understand that this extreme undue pressure, coercion or 
manipulation to be injected, is brought about by the government mandates of fines and 
exclusion from schools, hospitals, public venues etc. and the employer making threats of 
employment termination if the person is not injected as directed by the employer. 
 
I fully acknowledge that The Australian Immunisation Handbook Guidelines  requires me 
at law, to fully and comprehensively screen anyone before injection, and obtain their 
Valid Consent to the injection, specifically under Valid Consent Criterion 2., which obliges 
me legally to ensure the injections are given ONLY voluntarily and in the absence of undue 
pressure, coercion or manipulation. 
 
I therefore (as Practitioner administering this injection), fully understand and fully agree, 
that if I proceed with injections after now being advised that the injections are not 
voluntary and are expected to be done under extreme undue pressure, coercion or 
manipulation, that I am violating The Australian Immunisation Handbook Guidelines 
Criterion 2. On ‘Valid Consent’. , I also fully understand, if I proceed to Covid-Inject, I will 
be committing a Criminal Act of Assault and Battery; and I will be liable and will be 
criminally charged and pursued personally and professionally (as will my employer be), 
under both criminal statute law and civil TORT litigation for ALL damages and harm 
caused. 
 

http://www.vaxrisk.org/LPOA.pdf
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination#accordion-para-11276-195012
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination#accordion-para-11276-195012
https://immunisationhandbook.health.gov.au/vaccination-procedures/preparing-for-vaccination#accordion-para-11276-195012


………………………………………………………………………………………………………………….… 
Signed by practitioner administering OR refusing to administer this injection 
 
Practitioner Name:……………………………………………………. 
 
Practitioner Organisation:……………………………………. 
 
Date signed or refused………………………………………………… 
 
Date injections refused………………………………………………… 


