Naomi Hardee Massage Therapy, LMT
Version 5-2022
Full Name:______________________________________________      Date of Birth:______________
Preferred Method of Contact:
· Phone Call: _______________________        May we leave a Voice Message?   Yes   No 
· Text Message: _______________________
· Email: _________________________________
Emergency Contact Name: _________________________________ Phone:_____________________
Is there any possibility you could be pregnant?   Yes   No
List any past injuries, surgeries, or conditions that could influence treatment: ________________
__________________________________________________________________________________________________________________________________________________________________________
v
· There is ZERO TOLERANCE for ANY illicit or sexual suggestion or harassment. The Massage Therapist has the right to end a session immediately and you will no longer be able to schedule appointments. You are liable to pay the full service amount regardless of the time the session was ended, and you will pay for any and all fees, charges, or other monetary obligations incurred if the Massage Therapist seeks to take legal action. 
· Massage/Bodywork is not a substitute for medical examination. A Massage Therapist cannot diagnose any diseases, illnesses, or conditions- physical or mental, or prescribe any medications or treatments. Nothing said in the course of the session should be construed as a diagnosis, prognosis, or prescription.
· Please give a minimum of 48 HOUR NOTICE of any appointment CANCELLATION, excepting emergencies or in the case of possible Covid-19 exposure. Repetitive No-Shows and last-minute cancellations could result in a future refusal of service.
· Regarding Pregnancy Massage, or in the event of an unknown pregnancy, the Massage Therapist is not liable or to blame for any unfortunate eventualities. Studies have shown that there is no correlation with first trimester massage and miscarriage.  I trust that my Massage Therapist has been properly trained and will not engage in anything that could possibly risk the health and safety of me and my unborn child or children. 

This form has been filled out to the best of my knowledge and I agree to the above terms.

Client Signature: _________________________________________________   Date: ______________
Parent or Guardian Signature (required if under 18): ______________________________________
