[bookmark: _GoBack]Consent for Minor To Receive Massage
Amara Massage Therapy & Wellness  offers  massage services to minors (12-18), however,  all minors need to have this form signed by a parent or legal guardian who will be present  for check in at the initial first time appointment.  After the initial appointment, those clients between the ages of 15-18 will not need a parent or guardian present at check in or during treatment.  Minors between the ages of 12-14 will have to have a parent or guardian present in the treatment room or on site in the waiting room during the entire session.  Please discuss with your child and the therapist performing the massage what might feel most comfortable for parent/child.   Please discuss and review with your child the policies contained in the informed consent.   It is important to us that all clients, including minors, clearly understand that our services are for therapeutic treatment purposes only and any deviation from this whether implied, assumed or direct is absolutely forbidden.   Minors will be fully and professionally draped throughout the session, we also ask that all minors leave underwear on for their session. 
I, ______________________________________ parent/guardian of said minor ________________________________________give consent for him/her to receive therapeutic massage services at Amara Massage Therapy & Wellness. This consent will remain in effect until revoked by the undersigned in writing or in person. 
I acknowledge that all policies of Amara Massage Therapy & Wellness’s operations will apply to my child and his/her appointments moving forward.   I understand there is  a $35 late cancellation fee and a full price session fee for no shows.  I further agree to release Amara Massage Therapy & Wellness  and its practitioners  from any and all liability that may arise from or is related to the provision of such massage services. 
___________________________________________________
PRINT NAME

__________________________________________________
SIGNATURE

______________________________
DATE


