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Name:			_________________________________
Address:		__________________________________
City:			__________________________________
Zip:			__________________________________
Phone:		__________________________________
Email:			__________________________________
Please check all that apply:
□ Pregnant __________ weeks
□ Recent surgery or injury ____________________________
□ Currently taking anti-inflammatory, pain relieving or topical analgesic medication
□ Taking medications that affect the central nervous system 

______________________________________________________________________________

Other: ________________________________________________________________________



Massage Disclaimer:
I understand that the massage/bodywork that I receive is provided for the basic purpose of relaxation and the relief of muscular pain and or tension.  If I experience any pain or discomfort during this session, I will immediately inform the therapist 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 or other medical specialist.  In accepting this responsibility I release the massage therapist from any liability in the event I may experience any discomfort.


Signed: _____________________________________	 Date: ________________________
