	
	
	



	
	
	



	The Well day spa Infrared Sauna waiver

Client Name: ___________________________
Phone Number: _________________________
Emergency Contact: _____________________
	
	



Infrared Sauna Benefits
infrared sauna use may provide potential benefits, including; Relaxation and stress reduction, 	Muscle and joint pain relief, 	Improved circulation, 	Detox through perspiration, 	Temporary relief from stiffness or soreness, 	Support for overall wellness
___ I understand that results vary and benefits are not guaranteed.

Medical Disclosure & Contraindications
I have fully disclosed all medical conditions, including but not limited to:
-Heart or blood pressure conditions	
-Pregnancy or possibility of pregnancy
-Diabetes or blood sugar conditions
-Respiratory conditions
-Neurological conditions	
-Skin sensitivities or conditions
-Recent surgeries or injuries
-Prescription medications affecting heat tolerance
___I understand that failure to disclose medical conditions may increase the risk of injury.

Sauna Use Guidelines
I agree not to eat or drink inside the sauna
I understand food or drinks are not allowed inside the sauna
I agree to wear proper attire at all times
I will follow all staff instructions and posted rules
I will exit the sauna immediately if I feel dizzy, lightheaded, nauseous, or unwell
____I understand failure to follow these guidelines may result in termination of my session without refund.

Alcohol, Drug & Medication Acknowledgement
___I have disclosed any medications that may affect my ability to safely use the sauna
___I understand infrared sauna use is not recommended while under the influence of alcohol, recreational drugs, or medications that impair heat tolerance or judgment.







Assumption of Risk & Release of Liability
I voluntarily choose to use the infrared sauna at The Well Day Spa at my own risk. By signing I agree that The Well Day Spa, its owners, employees, contractors, and affiliates are not liable for injury, illness, or damages resulting from:
Failure to disclose medical conditions
Failure to disclose alcohol, drug, or medication use
Failure to follow sauna rules or instructions
•	Misuse of the infrared sauna
•	Adverse reactions to heat exposure
_____I hereby release and waive all claims against The Well Day Spa related to infrared sauna use.













Client Acknowledgement & Consent
☐ I have read and fully understand this form
☐ I have had the opportunity to ask questions
☐ All information provided is true and complete
☐ I consent to infrared sauna use under these terms

Client Signature: _____________________________
Date: _______________________________
	
	
	



	
	
	



	
	
	



