
Consent for Services

For all clients receiving any massage or reflexology service provided from In The Bag 
Massage, it is important for you to know that:

 We are not doctors. 
 We do not practice medicine.
 We do not diagnose or treat for a specific illness or disorder.
 We do not prescribe or adjust medication.

Depending on the practitioner you receive your service from, the massage or reflexology 
session may be a non-therapeutic session meant to relax the body through various 
stroking techniques.  

Both massage and reflexology promote balance and normalization of the body naturally.  
They reduce stress and bring about relaxation while improving circulation and the delivery 
of oxygen and nutrients to the cells.  

By signing this form, I give my consent to a Massage or Reflexology Session.  This consent 
extends to all sessions received on this or future days.  I understand that I may discontinue 
sessions at any time.  If I have been diagnosed by a licensed health professional as having any 
disease, injury, or other physical or mental condition, I understand that I should inform the person 
who made the diagnosis about the treatment that I will be receiving and whether I intend to 
discontinue any treatment or therapy which has been previously ordered, prescribed, or 
recommended by a licensed health professional.  I understand that by discontinuing any such 
treatment or therapy, I assume responsibility for any negative outcome resulting from 
discontinuing that treatment or therapy.

Massage and reflexology sessions are not a substitute for medical care.  If you are experiencing 
any specific medical problem and have not seen your medical doctor, we recommend you do so.

Name (Please Print): _______________________________________________

Signature:  _______________________________________________________

Date:  ___________________________________________________________

PLEASE TURN THIS FORM OVER 
AND COMPLETE THE BACK



Daytime Phone Number

Evening Phone Number

Cell / Mobile Phone

Email address

Street Address

City, State, and Zip

Birth Date

Referred by:  (Please mark one)

______   Saw ad on back on truck

______   Postcard / Flyer

______   I have a Gift Certificate

______   Building Sign

______   Sign on Bus Shelter

______   Google / Internet

______   Yard Signs

______   A friend told me about you (please tell us who below)

______   Some other way (please tell us below)

If referred by a friend, or you found us some other way, would you please tell us who / 
how.

Please list known health conditions (women, please indicate if pregnant)

How long ago was your last 
massage or reflexology session?

______  I’ve never had one
______  Less than one year ago
______  More than one year ago

Reason for today’s session:

Is there any other information we should be aware of before the session?

We offer an email listing to our clients to let them know of last minute openings in our schedules 
and special discount offers on massages.  We never sell your name or email address to any third 
party.  Would you like us to add your email address to this listing? 

_______  Yes, please      _______ No, thank you.


