Waiver and Notice of Policies
Below is a consent for treatment and a summary of client expectations and guidelines for conduct. Please read each item
carefully. Your signature below means that you understand and consent to each statement.
Late Arrivals
Appointment times are as scheduled and cannot extend beyond the stated time to accommodate late
arrivals. Please be on time to your appointment.
Cancellations
If you must cancel your session, please contact me as soon as possible. Cancellations with less than 12
hours notice may be asked to pay a fee of $25. If you are sick, please do not attempt to keep your
appointment! Massage is not advised for individuals fighting infection. Please just cancel; you will not be
charged a fee.
Consent for Treatment
If I experience any pain or discomfort during this session, I will immediately inform the practitioner so
that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that
massage/bodywork should not be construed as a substitute for medical examination, diagnosis, or
treatment and that I should see a physician, chiropractor, or other qualified medical specialist for any
mental or physical ailment of which I am aware. I understand that massage/bodywork practitioners are
not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental
illness, and that nothing said in the course of the session given should be construed as such. Because
massage/bodywork should not be performed under certain medical conditions, I affirm that I have stated
all my known medical conditions and answered all questions honestly. I agree to keep the practitioner
updated as to any changes in my medical profile and understand that there shall be no liability on the
practitioner’s part should I fail to do so. I also understand that any illicit or sexually suggestive remarks or
advances made by me will result in immediate termination of the session, and I will be liable for payment
of the scheduled appointment. Understanding all of this, I give my consent to receive care.
Client Signature: ___________________________________________________ Date: ____________
Parent or Guardian Signature (in case of a minor): ________________________________________

