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Minor Release Form

I__________________________ , ________________ of _____________________ do consent to

(Parent/Guardian)                   (Relationship) (Minors Name)

allow he/she to receive massage therapy services by Proactive Massage & Bodywork

and its providers including, _________________________. This consent will remain valid for all

(Service Providers Name)

services provided by Proactive Massage & Bodywork until I, or other legal guardian, revokes such

consent in writing.

______________________________ __________________

(Parent/ Guardian Signature) (Date)


