
Minor Consent Form for Hijama Cupping Therapy

Minors are permitted to receive massage. Parent or legal guardian must be present in helping complete the 
Health Intake Form for the minor, along with consent for the massage therapy session.
 
Guidelines: 

• Minors (all clients under the age of 18) can only receive massage with written parental/legal 
 guardian consent.

• In collaboration with the consenting adult and child, the massage therapist will assist in establishing  
 goals for the session(s).

• For clients age 18 and under, the parent/guardian must be present in the treatment room, unless   
 parent/guardian initial here: ________ 

• Appropriate draping will be used at all times during the massage, only areas being massaged 
 are uncovered.

 I, __________________________________ , am the parent/legal guardian of ______________________.  
 I have read the above information and give permission for my child, age _______ to receive massage  
 therapy from _________________.

If I choose to experience this therapy in my treatment, I understand the e�ects and after-care 
recommendations. I am aware that the visible skin discoloration are NOT a bruise and that it will dissipate 
within a few hours to a few days. I have stated all relevant physical conditions, and will inform the therapist of 
any changes in my health.

Minor signature Date

Print name

Parent signature Date

Print name
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