MASSAGE

NEW CLIENT FORM

PLEASE WRITE CLEARLY:

Name: Phone Number:
Address: City: Stute: Zip:
Dute of Birth: Emuail Address:

Emeryency Contuct Nume und Phone Number:

How did you heur ubout Freedom Mussuye?

Have you ever hud u mussuye before? If yes, how often?

What is your preferred level of conversation during your massage?

| like to talk Some but | will leud the conversation | prefer silence.
(Please note: your therapist may ask about pressure during your session)

Whdat is your occupdation: Are repetitive motions involved? Yes No

How frequently do you exercise? Daily  Severdltimes aweek  Occusiondlly Never
Are you often sore ufter exercise? Always Occusionadlly Never

Do you stretch? Yes No If so, how often do you stretch?

Medical Concerns please CIRCLE if applies:
Blood Clots/Aneurysms Heaurt Condition Didbetes Epilepsy Spinal Injuries
Heud Injuries Skin Rush/Allergies \Varicose Veins High Blood Pressure

Bruise Eusily Chronic Pdin Preghunt ™J Heuduches Neuroloyicul Issues

Have you ever been treuted for cancer?

Do you huve uny contuygious diseuses? If yes, pleuse expldin:

Recent Surgeries? List:

Pleuse list all medicutions you dre currently taking:
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Please mark at right which ureus you currently feel
ure tfense on your body und heed speciul uttention:

Pleuse write uny ureu you don’t want worked on:

Do you wunt glutes worked on (buttocks)?
Do you wunt abs worked on?

SO we cun yive you the help, care, und support
you deserve, pleuse let us know unything else
you think is important in regards to your hedlth:

Please carefully read below. Pleuse hote — your sighuture below validutes you ure
responsible to share important/additional hedlth information with your therdpist foday
und ut dll uppointments in the future:

l have stated all conditions | am aware of, and

this information is frue and accurate to the best of my knowledge. | will inform my health care
provider and massage therapist if anything changes in my status. If | experience any pain or
discomfort, | will immediately inform my massage therapist so that the pressure and/or methods
can be adjusted to my comfort level. | acknowledge that massage is not a substitute for a
medical examination or diagnosis and that | should see my health care provider for those services.
Verbal or physical conduct of a sexual nature will constitute as sexual harassment and
will not be tolerated. | understand that | am receiving massage therapy at my own risk. In the
event that | become injured either directly or indirectly as a result, in whole or in part, of the
aforesaid massage therapy | hereby hold harmless and indemnify the therapist, their principals,
and Freedom Massage from all claims and liability whatsoever. Under no terms or condition will
I hold Freedom Massage liable for any unforeseen health changes before, during, or after my
session. | understand my session if primarily for relaxation, body awareness, and stress reduction.

Minors: If mussuge is being done on u minor, the signuture below provides un understunding that
“the signer” is responsible to make sure the minor feels safe. By law, dbsolutely ho one under 18 will
be Mmussuyed without u purent or guaurdiun in the room. No action will be taken aguinst Freedom
Muassage for treattent with this signature — dill responsibility lies on the person whom signs.

Client (pleuse print):

Client Signhuture/Parent or Guardiun: Dute:

Therapist (pledse print):

Therupist Signuture: Dute:
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