
Bluewater Massage & Bodywork 

MINOR CONSENT FORM 

 

Minors are permitted to receive massage in our facilities. 

Parent or legal guardian must be present in helping to complete the Heath History Form for the minor, 

along with consent for the massage therapy session. 

Guidelines: 

 Minors 16-18 years of age, may receive massage WITH written parent/legal guardian consent, 

however, the parent does not need to be on premises.  Parents may send this form with their 

child to our facility.  

 Minors 15 years and younger, may receive massage with written parent/legal guardian consent, 

however, the parent must stay on site the entire session. 

 Minors 12 years and younger must have a parent in the treatment room with them during the 

session.  The only exception will be if a prior therapeutic relationship has established, and both 

the child and the parent/legal guardian agree, along with the massage therapist. 

 Draping guidelines are the same for children as adults in our establishment.  At Bluewater 

Massage, only the area being worked on is uncovered, and extreme modesty in draping 

happens. 

Please note:  All Licensed Massage Therapists at Bluewater Massage & Bodywork are independent 

contractors, and follow the national massage therapists Code of Ethics, which grants them a “Right of 

Refusal” from any client they do not feel comfortable with.  This is at the discretion of each individual 

LMT, and Bluewater will honor the therapist’s request. 

 

I, __________________________, am the parent/legal guardian of minor ________________________.  

I have read the above information and give permission for my child, age _____, to receive massage 

therapy from a Licensed Massage Therapist at Bluewater Massage & Bodywork.  I have also completed 

the health history form for my child. 

________________________________________________                       __________________________ 

Signature        Date 

 

Parent phone number: _______________________________________ 

Parent email: _______________________________________________ 


