
Client Bill of Rights for Massage 
 

I understand that the massage/bodywork I receive is provided for the basic purpose of relaxation and re-

lief of muscular tension.  If I experience any pain or discomfort during the session, I will immediately 

inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort.  I fur-

ther understand that massage/bodywork should not be construed as a substitute for medical examination, 

diagnosis, or treatment and that I should see a physician, chiropractor, or other qualified medical special-

ist for any mental or physical ailment of which I am aware.  I understand that massage practitioners are 

not qualified to perform spinal or skeletal adjustments, diagnose, or prescribe or treat any physical or 

mental illness, and that nothing said in the course of the session given should be construed as such.  Be-

cause massage should not be performed under certain medical conditions, I affirm that I have stated all 

my known medical conditions, and answered all questions honestly.  I agree to keep the practitioner up-

dated as to any changes in my medical profile and understand that there shall be no liability on the prac-

titioner’s part should I fail to do so.  I also understand that any illicit or sexually suggestive remarks or 

advances made by me will result in immediate termination of the session, and I will be liable for pay-

ment of the scheduled appointment. 

***We ask for a 24 hour notice if you are not able to make your appointment.  If you fail to cancel in a     

timely matter and/or do not show up to your appointment you will incur a $25.00 service fee.*** 
  
(Please check the box indicating that you have read this policy). 
 

Client Signature:______________________________________________________Date:__________________ 

Patient Name:___________________ 
Date:_________________________ 


