
Massage Consent Form

 

  

Name: ___________________________________________________ 

By signing below, you agree to the following:
Sexual misconduct will not be tolerated and will result in immediate 
termination of session and client will be liable for full payment of the 
scheduled appointment.
I understand that the massage I receive is provided for the purpose of 
relaxation and relief of muscular tension. I also understand that my
massage therapist is not qualified to diagnose, prescribe, or treat any
physical or mental illness. 
I have completed this form to the best of my ability and knowledge and 
agree to inform my therapist of any changes to the information I provided.
I agree to waive all liabilities toward my massage therapist and the
employer for an injury or damages incurred due to any misrepresentation
of my health history.

Client Signature: _____________________________ Date: ____________

Therapist Signature: __________________________ Date: ____________
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