Utople Therapeutic Massage § Skin Care, LLC
Parent’s Release Form

Dear Parvent or quardian,

This docrument will give your child permission to recelve therapeutic massage thevapy at Utople Therapeutic
Massage § Skin care, LLC. Please be aware that the following guidelines must be followed:

o if your child is 16 or 17 Yyears of age, You must sign the form below and You are not required to be present
during the massage.

o if your child is 15 years old or Younger, You must sign the form below and we requive that youw are present
during the massage. You will be seated in the massage treatment room during the entive massage

appomtmmt.

my son/daughter, has my permission to recelve therapeutic

massage therapy in Utople Therapeutic Massage § Skin Care. My son/daughter Ls age |
understand the protocol that will be followed according to the age of my child.

Parent or quardian’s Name:

Phone number, in case of emergency:

Parent or Guardian’s Stgnature: Date:




