
Are you currently under medical supervision?_______If so please explain_________________

________________________________________________________________________________________________

Are you currently under the care of a chiropractor?_____________________________________

Are you receiving acupuncture or other form of "alternative healthcare"?____________

________________________________________________________________________________________________

What are your goals expectations for this Massage session?_____________________________

________________________________________________________________________________________________

Draping will be used during the massage therapy session. Only the area being worked 
on will be uncovered.
Clients under the age of 18 must be accompanied by a parent or legal guardian during 
the entire session. Informed written consent must be provided by parent or legal 
guardian for any client under the age of 18.

I,_________________________________(print name) understand that the massage /bodywork i 
receive  is for the basic purpose of relaxation and relief of muscular tension. if i 
experience any pain or discomfort during this, or any other 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 or 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 that i am aware of. because massage 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 therapist 
updated as to any changes in my medical profile and understand that there should be 
no liability on the therapists 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 the 
immediate termination of the session, and i will liable for payment of the scheduled 
appointment.

i understand that my appointment times are reserved exclusively for me and 
that a 24 hour notice of cancellation is required or there will be a fee 

incurred

Signature_______________________________________________________  Date________________________

I UNDERSTAND THAT WHEN I BOOK AN APPOINTMENT, A SPECIFIC TIME SLOT IS BEING 
RESERVED FOR ME. IF I DO NOT ARRIVE ON TIME FOR MY APPOINTMENT, I WILL NOT 

RECEIVE MY FULL TIME


