                                          Minor Informed Consent                                 
                                                 Terri Diaz, LMT
                                                  702-275-1616

I______________________________________________(print) hereby give permission(and until further notice) to Terri Diaz, LMT to provide my minor child, under my guardianship, with therapeutic massage services as deemed appropriate to treat presenting conditions/injuries. I understand that I am financially responsible for the minor, and that all statements contained in this consent apply equally to myself and the minor. I will stay with the minor child (who is between 0-17) at all times while service is in process. 
Parent/Guardian Signature: ____________________________________________
Date: ______________________________________________________________
Witness: ____________________________________________________________

My child, _________________________________________________ who is 18 years of age, has my permission to appear in the treatment room without my presence as long as I am on premises at all times. It is my responsibility to book the appointment and to make sure payment is rendered. It is also my responsibility to make sure all intake forms are completed prior to massage services being performed.
Parent/Guardian: ________________________________________________
Date: __________________________________________________________
Witness: _______________________________________________________


                                           
