Informed Consent
I understand that the massage I receive is provided for the basic purpose of relaxation and relief of
muscular tension. I understand that the massage I receive is based on the information provided to the
massage therapist by me. If I experience any pain or discomfort during the session, I will immediately
inform the therapist so that the pressure and/or strokes may be adjusted to my level of comfort. I
further understand that massage should not be construed as a substitute for medical examination,
diagnosis, or treatment.
I understand that licensed massage therapists are not qualified to perform spinal or skeletal
adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in the
course of the session given should be construed as such. Because 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 massage therapist updated as to any changes in my
medical profile during today’s and all future sessions, and understand that there shall be no liability on
the massage therapist's part should I fail to do so.
I understand that all children under the age of 17 will be accompanied by an adult.
Tea Massage is dedicated to providing a safe and comfortable environment for massage. Please be
advised that you will be draped at all times during the massage. Upon the occurrence of any illicit or
sexually suggestive behavior the massage will be immediately terminated, and there will be no refund.
I also understand that the License Massage Therapist reserves the right to refuse to perform massage on
anyone whom she/he deems to have a condition for which massage is contraindicated. I agree to keep
my massage therapist updated on any changes in my medical profile and understand that there is no
liability on the part of the therapist should I neglect to do so.
I have read and understand the above guidelines and agree to abide by them.
Client Signature: _______________________________________Date ____________________________

Consent to treatment of Minor: By my signature below, I hereby authorize Tahirih Klass to administer
massage, or bodywork techniques to my child or dependent as they deem necessary.
Signature of Parent/Guardian: __________________________Date______________________________

