	MassageEpic
Client Information





Name________________________________________Phone(______)___________________ DOB___________________
Address________________________________________________ City__________________ ZipCode_________________
Email__________________________________________________
Referred By________________________________________ Phone (_____)_____________________________________
In Case Of Emergency_______________________________ Phone (_____)_____________________________________
Occupation: _____________________________________Physician______________________________________________
Please take a moment to carefully read the following information and sign where indicated. If you have a specific medical condition or specific symptoms, massage/bodywork may be contraindicated. A referral from your primary care provider may be required prior to service being provided. 
Have you ever had a professional massage or bodywork session?    Yes        No                                                   How Recent__________________________________
What are your goals for this massage session? _______________________________________________
What kind of pressure do you prefer?   Light      Medium      Firm
Do you have any sensitivity/allergy to:    Scents    Oil / Lotion

If you answer “yes” to any of the following questions, please explain as clearly as possible 
Y        N      Do you frequently suffer from stress/anxiety?                          Y         N        Do you bruise easily?
Y        N      Are you pregnant?  How far along____________                          Y         N        Do you have diabetes?
Y       N      Any broken bones in the past 2 years?                                       Y        N        Do you suffer from back pain?
Y       N      Any surgeries in the past 2 years?                                              Y         N        Do you have any numbness?
Y       N     Do you suffer from high/low blood pressure?                             Y        N         Any areas sensitive to touch?
 If Yes, name of medication_______________________                                      Y        N         Any medical conditions?
Y       N      Do you suffer from epilepsy or seizures?                                   Y        N        Do you suffer from arthritis?                                      
Y       N      Do you experience frequent headaches?                                    Y         N         Do you have osteoporosis?                                                                         
Y       N     Do you suffer from joint swelling?                                               Y         N        Any injuries in the past 2 years?
Y       N     Do you have muscle tension or soreness?                                 Y         N       Do you currently see a chiropractor?
Specific area___________________________________                           Concerns________________________________________________
Y       N     Do you suffer from depression/PTSD?                                          ________________________________________________
Y      N     Do you have cardiac or circulatory problems                                ________________________________________________

Cancellation Policy- I understand that unanticipated events happen. My desire is to be fair to all clients, the following policies are in place: 

24-hour advance notice is required when cancelling an appointment. This allows the opportunity for someone else to schedule an appointment. If you are unable to give 24 hours advance notice you will be charged ½ the price of your session.  Gift Certificates & Vouchers will be redeemed.
No-shows- Anyone who fails to show up for a scheduled massage appointment and does not provide 24 hours cancellation notice, will be considered a “no-show” and will be charged the full amount for the missed appointment.   Gift Certificates & Vouchers will be redeemed.

Late Arrivals- Out of respect and consideration to the therapist and other customers, please plan accordingly and be on time. If you are within the 10-minute grace period, a full session will be accommodated. If you are more than 15 minutes late, your session may be shortened, in order to accommodate others whose appointment follows yours.
Groupons- Groupons vouchers are for 1st time customers only and are only accepted once at MassageEpic.  If vouchers are purchased to use for a second time, the amount purchased for the voucher will be applied to the full price of a regular session.  Vouchers are honored regardless of expiration.  

I understand that the massage I receive is provided for the basic purpose of relaxation and relief of muscular tension. If I experience any pain or discomfort during this session, I will immediately inform the practitioner so that the pressure and/or strokes may be adjusted to my level of comfort. I further understand that massage or 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 specialist for any mental or physical ailment of which I am aware. I understand that massage/bodywork practitioners are not qualified to perform spinal or skeletal adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said during the session given should be construed as such. Because massage/ bodywork 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 updated as to any changes in my medical profile and understand that there shall be no liability on the practitioner’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 payment of the scheduled appointment. I have read and understand MassageEpic’s cancellation and no-show policies and accept possible charges from violation of these policies. I understand that, because massage therapy work involves maintained touch and close physical proximity over an extended period, there may be an elevated risk of disease transmission, including COVID-19. By signing this form, I acknowledge that I am aware of the risks involved from receiving treatment at this time, I voluntarily agree to assume those risks, and I release the practitioner and/or MassageEpic, LLC from any claims related thereto. I give my consent to receive treatment from this practitioner.

Client Signature ______________________________________________________________Date_________________________
Practitioner Signature	______________________________________________________ Date_________________________

Consent to Treatment of Minor: By my signature below, I hereby authorize ______________________________________ to administer massage, bodywork, or somatic therapy techniques to my child or dependent as they deem necessary.
Signature of Parent/Guardian________________________________________________ Date ____________







