Mobile 1 Massage .com
Informed consent & release
I, ______​​​​​​​​​​​​​_________________________, understand that massage therapy provided 

by,   Mobile 1 Massage/Therapeutic Touch Massage Therapy, Dawn Jackson     , is intended to enhance relaxation, reduce pain caused by: muscle tension, repetitive muscle motion; increase range of motion, improve circulation and offers a positive experience in touch.  I have provided any all Oncology information necessary to accommodate a massage session 
for _____________________________.

The general benefits, possible massage contraindications and the treatment procedure have been explained to me. I understand that massage therapy is not a substitute for medical treatment or medications, and that it is recommended that I concurrently work with my Primary Caregiver for any condition I may have.  I am aware that the massage therapist does not diagnose illness or disease, does not prescribe medications, and that spinal manipulations are not part of massage therapy.

I/we have informed the massage therapist of all known physical conditions, medical conditions and medications, and I/we will keep the massage therapist updated on any changes.  By signing below I have agreed to wave all liabilities and will not hold Mobile 1 Massage/Therapeutic Touch Massage Therapy, Dawn Jackson responsible for my health conditions and results from this day forward.  I /we allow Mobile 1 Massage/Therapeutic Touch Massage Therapy, Dawn Jackson to provide "Mobile" massage in our home and will wave any liabilities in doing so.
M1M/TTMT requires a 24-hour notice to cancel or re-schedule an appointment. Less than 24-hours, you will be charged on your next visit;  any/all “gift certificates” and “trades” will be counted as redeemed, and/or your credit card will be charged for that visit.  If a client is late for their appointment, they will receive the balance of their allotted time.  If the therapist is late, 
the client will receive their full-allotted time.

Client Signature
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