
Healing Hands Massage & Holistic Therapies 

Sarah E. Otis, CMT, LMT, NCTMB 

Bristol, VA 24201  

423-646-9961 
 

 

Parental Consent 
 

 

Date:____________________ 

 

I_________________________________________________________,  

give Sarah Otis, Certified/Licensed Massage Therapist permission to 

perform therapeutic massage services on my under 18 minor. 

 

 

Client Name:___________________________________________________ print 

Parents Name:__________________________________________________ print 

Therapist Name:_________________________________________________ print 

 

________________________________________________    ___________ 

         Client Signature                                                                              Date 

________________________________________________    ___________ 

         Parents Signature                                                                            Date 

________________________________________________    ___________ 

         Client Signature                                                                              Date 


