STRESS BUSTERS’ FLOATATION WAIVER FORM

Name:________________________________________________________ DOB:______/_______/________
First time to float? _________
Address:___________________________________________________________________
City:_______________________________ Zip__________________________
Phone:_____________________________________
Email:____________________________________________________________
EMERGENCY CONTACT:________________________________________
EMERERGENCY CELL#:_________________________________________
Floatation Therapy provides a deep state of relaxation that stimulates blood flow
through all the bodies’ tissues, releases natural endorphins, and the brain gives out
alpha waves associated with relaxation and meditation. To ensure a comfortable,
clean and safe float experience, I agree to the following (please initial each
statement):
_____I do NOT have any communicable or infectious disease, illness, or skin disorder.
_____I do NOT have a condition or am medicated in any manner, which may be
adversely affected, by profound relaxation and/or immersion in concentrated
magnesium sulfate (Epsom Salt) water.
_____I an NOT under the influence of any drugs or alcohol or illegal substances.
_____I do NOT have kidney disease.
_____I do NOT suffer from uncontrolled seizures or epilepsy or incontinence.
_____I am NOT currently menstruating.
_____I have consulted with, and secured written permission from my physician to use
the Float Tank if I am pregnant.
_____I understand that I cannot float if I have spray tanned or used a tanning bed
within 24 hours.
_____I understand that I cannot float if I have had my hair dyed within 48 hours. It
will not hurt your hair, however, the dye could discolor and contaminate the spa
water.

_____Stress Busters provides shampoo and soap for the first and second showers.
You may use your own personal shampoo, conditioner and soap after floating in
your second shower. Contamination of the spa water with any foreign substance
such as: perfumes, bath salts, foods, drinks or bodily fluids will require special
cleaning and will be my financial responsibility (up to $500).
_____I have Not received a tattoo within the last week.
_____I am at least 18 years or age or I have obtained written parental consent.
_____I am choosing to use the floatation tank of my own free will and agree not to
hold the facility (Stress Busters), operators or owners liable for any injury to self or
loss of personal items.

I understand that the Floatation Tank uses:
. Pharmaceutical grade Epsom Salt
. Ultraviolet sterilization system
. Natural enzymes and non-toxic biodegradable cleaning products
. Hydrogen peroxide

Before you float:
After each use, we clean our floatation tanks for your safety and comfort. Stress
Busters takes all the necessary steps to ensure a comfortable, clean and safe floating
experience for you. It is critical that you thoroughly read, understand and comply
with ALL instructions and safety procedures.

I hereby agree to irrevocably release and waive any claims that I have now or may
have hereafter against Stress Busters. I read and fully understand and agree to the
above terms of this Liability Waiver Agreement. I am signing this agreement and
recognize that my signature serves as complete and unconditional release of all
liability.
PRINT NAME:_______________________________________________________
SIGNATURE:________________________________________________________

