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CONSENT FOR MINOR RECEIVING SPA TREATMENTS



I, _________________________________________ have been informed of Mandala Med-Spa’s minimum age requirement (16 years old) to receive spa treatments, and do give permission for my child ________________________________, age ___________ years old, to receive the following treatment(s) at the Spa:

______________________________________________________________________
______________________________________________________________________

As a legal requirement, I have reviewed and completed all forms provided at check-in with my child.


Signed: ______________________________________        Date: _________________

Please PRINT name:  ___________________________________________________________
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