
NAME:	 HOME PHONE:	 CELL PHONE: 

ADDRESS: CITY/STATE/ZIP:

DOB:	 EMERGENCY CONTACT:	 CONTACT PHONE:

Are you Pregnant?: Have you ever had a massage?   YES   NO	 If yes, which type: 

 

MASSAGE CLIENT INTAKE AND
RELEASE OF LIABILITY FORM

□ Contagious Skin Condition
□ Open Sores or Wounds
□ Easy Bruising
□ Recent Accident / Injury
□ Recent Fracture
□ Recent Surgery
□ Joint Replacement
□ Sprains / Strains
□ Current Fever / Chills
□ Swollen Glands
□ Allergies / Sensitivities

□ Heart Condition
□ Pacemaker
□ High / Low Blood Pressure
□ Circulatory Disorder
□ Varicose Veins
□ Atherosclerosis
□ Phlebitis
□ Blood Clots / Joint Disorder
□ Osteoporosis
□ Epilepsy
□ Headaches / Migraines

□ Cancer
□ Diabetes
□ Numbness
□ Back / Neck Issues
□ Fibromyalgia
□ TMJ
□ Carpal Tunnel
□ Tennis Elbow
□ Frozen Shoulder
□ Swelling (where)
□ Pregnant (how many months)

FRONT FRONTBACK BACK

Please indicate on 
DIAGRAM areas for 
FOCUSED ATTENTION

PLEASE MARK ALL CURRENT AND PAST CONDITIONS:

Please indicate 
on DIAGRAM 
areas to AVOID

Please explain any checked conditions listed above and anything else you think your therapist should be aware of:

Please list any medications prescribed or you are currently taking you think your therapist should be aware of:

 



























Client Signature:  Date: 
Esthetician Signature:  Date: 

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION): This is to certify that I, as a parent/guardian with legal 
responsibility for this participant, do consent and agree to his/er release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I 
release and agree to indemnify and hold harmless the Releasees from any and all liabiity incidents to my minor child’s involvement or participation in these programs 
as provided above, to the fullest extent permitted by law.

Parent/Guardian if Minor:  Date:  Emergency Phone: 


