[bookmark: _GoBack]DISCLAIMER: This document does not create a legal relationship. Massage Magazine Insurance Plus is providing this Waiver of Liability template to be helpful to our members. Massage Magazine Insurance Plus encourages massage therapists & bodyworkers to seek a lawyer to create a professional and customized waiver of liability. By using this waiver template, you are doing so at your own risk.
[Company Name] – Waiver of Liability
DATE:  ______________________________________
          
I, ____________________________________, release ____________________________________and  
                               (client)                                                                              (business name) 
Massage Therapist ______________________________________ from any responsibility and/or liability 
                                                    (professional name) 
concerning the application, processing, and/or consequences of [describe the specific treatments you will be doing with the client] that I elected to participate.  I consent to have the above described massage services of my choice applied.                                                                
Understanding the risks of [describe the specific risks], I release ____________________________________, its 
										       (business name)
employees and its agents harmless against any and all liability, damage, and/or expenses arising out of or in connection with actions, claims, and/or damages resulting in personal injuries and disabilities (physical and/or psychological) or transmission of a communicable disease that I might incur as a result of the service provided today and I agree to voluntarily participate understanding these risks and their outcomes.

I, ____________________________________, also affirm that understanding the above described activities that I am 
     (client)                                                           
healthy enough to participate.
                              


Client:  _________________________________________________________________
	                             Signature                                            Print Name                                                     Date
Professional:  _________________________________________________________________
	                                      Signature                                            Print Name                                                     Date
