Consent for Treatment of Minor
PLEASE FILL OUT CLEARLY AND COMPLETELY

Therapeutic and Clinical Massage M wnory W F oym

Minors are permitted to receive massage in our facility.

Parent or legal guardian must be present in helping complete the Confidential Client Information &

Health History for the minor, along with this consent for the massage therapy session.
Guidelines:

e Minors (all clients under the age of 18 — unless otherwise emancipated) can ONLY receive
massage with written parental/legal guardian consent.

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

e Forclients age 15 and under: the parent/guardian MUST ALWAYS be present in the

treatment room.

o Forclients age 16-17: if both client and parent/guardian are comfortable with the child

being in the session room by themselves, please initial here. (Initials)
e Otherwise, parent/guardian MUST be in the treatment room during EACH session.
Once a comfortable therapeutic relationship has been established and the massage
therapist, child and parent are comfortable the parent/legal guardian does not have to be
present in the room.
e Appropriate draping will be used at all times during the massage, only areas being

massaged are uncovered.

I, (your full name) , am the parent/legal guardian of

(minor's full name)

| have read the above information and give permission for my child, age ____to receive to receive
the selected service at Somatic Massage Therapy & Spa. | have accurately filled out the Intake form
for the minor that is going to be receiving the spa services today. | am aware of this legal waiver that

is in full effect with this signature for the person receiving the services as well as myself.

Signature of Parent or Guardian: Today's Date:

Therapist Initials:



