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Non-Disclosure / Non-Compete Clause 
 

 
I, __________________________________ a student of Body Wellness Therapeutic Massage 
Academy, understand and agree not to disclose or compete against the facility listed above by 
the attempt, or in participation of any of the following actions: 
 

1. I will not open another Massage Therapy School using any of the information, texts, test, 
or other materials which I may receive while enrolled in the above facility 

2. I will not attempt to open or participate in another Massage Therapy School, either by 
being a director, or participant of such organization within a 100 mile radius, or within a 
two (2) year time span. 

3. I understand that all materials provided to me are Copy written, and I will not make 
copies of such material without written consent from the above facility. 

4. I will not instruct or attempt to instruct any classes I have received from the above facility 
for a time span of two (2) years.  Either as a continuing education class or as a part time 
instructor in another school within the State of Arkansas, unless employed by Body 
Wellness. 

5. I will not turn over any documentation, papers, text, test, or other information received 
during the course of instruction to other schooling facilities, instructors, or others with the 
intent to utilize such information in their school or to open a schooling facility without 
prior written consent. 

I understand the above agreement in full, and have no questions, reservations, or intent to 
break this agreement.  I also understand if I do break this agreement, I will be held liable for 
suit in a local court of law.  I will be held to this agreement and Body Wellness Massage 
Academy will seek a settlement. 
 
 
IN WITNESS WHEREOF, THE PARTIES HAVE EXECUTED THIS AGREEMENT 
AS TO THE DATE SET FORTH HEREIN. 
 
Singed this ______________ day of ____________________________, 20______. 
 
 
Signature of Student:    _____________________________________ 

 

Signature of Director:   _____________________________________ 

 

Signature of Witness:    ____________________________________ 


