Massage Therapy Consent Agreement
I understand that massage therapy provided by Daniel R. Spencer is for the purpose of stress
reduction, relaxation, relief from muscle tension, increasing mobility, and for improvement of
circulation.
I understand and agree that (initial each below):
_______ If I experience pain or discomfort during the session, I will immediately inform my
therapist so that pressure may be adjusted to my level of comfort. I will not hold my therapist
responsible for any pain of discomfort I experience during or after the session.
_______ The services offered are not a substitute for medical care. I understand that my
therapist is not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat
physical or mental illness.
_______ I have notified my therapist of all known medical conditions and injuries.
_______ I will inform the therapist of any changes in my health and medical condition and that
there shall be no liability on the part of the therapist or on the part of Midlothian Spine & Sport,
should I forget to do so.
Release: By signing this release and consent, I hereby waive and release the massage therapist
and Midlothian Spine & Sport from any and all liability, past, present, and future relating to
massage therapy and bodywork,
Consent/Indemnification: I hereby give my consent to receive massage services from
Midlothian Spine & Sport, and massage therapist, Daniel R. Spencer. I acknowledge and agree
that I am doing so at my own risk, and that my health and safety with respect to such services
are my sole responsibility. I acknowledge that my receipt of the services may result in bodily
injury to me or my death. My decision to receive services is voluntary, and I know of,
understand, and assume any and all the risks associated therewith.
I acknowledge that I have read and understand the release and consent/indemnification
provisions set forth in the preceding paragraphs, and I agree to such terms.

______________________________________________________________________________
Client Signature (Parent/Guardian if under 18)
Date

