
Blue Wolfe Vital Wellness
Vicente Wolfe, LMT MA101679 MM45125

772-643-0188
Bluewolfevw.com Bluewolfe369@gmail.com

Policy Notification:

Thank you for choosing us for your massage and bodywork needs. To ensure excellent service,
we have implemented the following policies:

● Cancellation & No Show Policy:
● Clients must provide 24 hours notice to cancel appointments.
● Late cancellations (<24 hrs) billed 50% of service price.
● No-shows billed full price.
● Last-minute cancellations due to verifiable emergencies may be exempt, at

practitioner's discretion.
● Late Arrival Policy:

● Appointments end at scheduled time; late arrivals charged full session, no time
extension.

● Arrive 15 minutes early for first appointment; 5-10 minutes early for subsequent
appointments.

● Massage Termination:
● Only professional relaxation or therapeutic massage services provided.
● Termination for inappropriate conduct including harassment, threats, sexual

advances, or intoxication.
● Full payment required if session terminated for above reasons.

● Draping Policy:
● Clients draped with sheet/towel at all times; only exposed areas being treated.
● Breast and genital areas always remain draped and are not massaged.

Massage Guidelines and Expectations:

● Sessions start and end punctually; late arrival results in billed full time.
● Respect and dignity maintained for all clients with clear personal boundaries.
● Clients provide accurate health history; updates on health conditions required.
● Contagious conditions mandate informing therapist prior to appointment.
● Clients with active infections reschedule appointments; notify therapist.
● Therapists operate within licensed scope; consult doctor for conditions beyond.
● Appropriate draping maintained throughout massage session.
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● Client privacy and confidentiality strictly upheld.
● Clients under influence of drugs/alcohol asked to leave.
● Non-smoking, odor-neutral environment enforced.
● Clients expected to be clean and showered prior to massage.
● Each client receives professional massage tailored to individual needs.
● Harassment not tolerated; session terminated if practitioner's safety compromised.
● Avoid heavy meals two hours prior to massage.
● Appointments confirmed 1-2 days before scheduled time.

Massage Liability Release:

● Massage for general wellness, stress reduction, and muscular tension relief.
● Informed of massage therapy risks: superficial bruising, soreness, injury exacerbation.
● Will communicate discomfort immediately to adjust pressure or technique.
● Provided accurate medical history; agree to inform therapist of changes.
● Release therapist and business from liability for unintentional harm.

I further understand that massage is not a substitute for a medical examination or
treatment, and that I should see a physician or other qualified health specialist for any
mental or physical ailment of which I am aware. I understand that massage therapists do
not diagnose illness or disease, and nothing said during the treatment should be construed
as such. My consent is informed and voluntary and I understand that I may withdraw my
consent at any time except for actions already taken. By signing this form I agree with the
statements above and give my consent to proceed with the massage.

Massage Therapy Consent and Release:

● Voluntarily consent to massage for wellness purposes only.
● No injuries or conditions preventing massage therapy.
● Will inform therapist of medical conditions and medications.
● Understand risks associated with massage therapy.
● Not tested positive for coronavirus or exhibiting symptoms.
● Aware of policies and procedures; understand massage benefits.
● Acknowledge massage therapy not substitute for medical treatment.
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● Consent informed and voluntary; can withdraw except for actions taken.

Client Consent for Massage Therapy and Treatment

Consent to Specific Areas of Massage:

Please check the boxes below to indicate your consent for massage therapy on specific areas:

[ ] Scalp
[ ] Face
[ ] Pectoral Muscles
[ ] Abdomen
[ ] Glutes
[ ] Feet

*** If you do not wish for any of the above areas to be massaged during a specific session,
please inform your therapist.***

Undressing and Boundary Setting:

Undress to your level of comfort. Anything left on is considered a boundary. The therapist will
not move clothing, which may limit massage space. If underwear is left on, only compression
will be applied.

Gluteal Massage:

Please indicate your preference for gluteal massage:

[ ] Therapist may massage the glutes
[ ] Only compression on the glutes
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Client Agreement:

I have read, understand, and agree to abide by the massage guidelines and expectations outlined
above.

Signing below indicates understanding and agreement with the massage policies outlined above.

I acknowledge that I have read and understand the above information regarding massage therapy
consent, specific areas of massage, undressing, and gluteal massage preference. I consent to the
massage therapy treatment as outlined above.

Client Agreement:

Client Signature: ___________________________ Date: ______________
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