Chair Massage Sign-Up & Release Form                                          Date _____________________________

* By signing below, you agree to the following; 
1) You do not have any serious injuries or conditions that would prevent you from receiving Chair massage (fever, Pregnant,*1st trimester) 
2) You’ll be truthful with your therapist about all medical conditions you may have,(strictly confidential).
3) You will report any discomfort or pain to your therapist during the massage.
4) You understand that massage is for relaxation and therapeutic purposes only.
5) You understand massage therapy is not a substitute for medical care.
6) you release your therapist & associated business from all liability concerning any injury or damages that may occur during or after your                massage.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	     ֎  www.MedicinebowBodyworkandmassage.abmp.com      In The Downtown Evergreen Health Clinic,  28267 Hwy 74, Suite J, Evergreen, Co. 80439  ~ 720-305-7415  ֎


Time↓                   Name↓                                 email (optional)                               Office Phone/xt                   Signature↓








