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Massage Therapy Waiver and Release
In consideration for my participation at The Pilates Wellness Center and any massage services I
receive, I hereby assume all risk of loss, damage or injury associated with or incurred during my
participation. On behalf of myself, my heirs, beneficiaries, administrators and personal representatives,
I waive all claims for injuries or damages arising out of my participation and hereby release the
PILATES WELLNESS Center, Inc. (“Pilates Center”), as well as its officers, directors, assigns,
members, agents and employees, from all such claims arising out of my participation at Pilates Center.
I confirm my physical condition allows me to participate in the Pilates Center programs and that, if I
have any question about my physical condition in this regard, I will seek a physician’s advise.
I have read and understood the foregoing, and voluntarily sign this Massage Therapy Waiver and
Release.

___________________________________________

_____________________

PILATES WELLNESS Center Participant Signature

Date

Massage Therapy Policies
I am aware, understand and agree to the following: Please initial each policy.
1) _____I understand that all massages and packages are pre-paid and a credit card is required to
reserve an appointment time. These appointment times are held specifically for me.
2) _____I understand I will be charged the full amount of my massage if I choose to miss, no show
or give less than a 24 hours cancellation notice. I understand there are no refunds, no make up
sessions or exceptions of any kind. All services are non-refundable and non-transferrable.
3) _____I understand it is my ultimate responsibility to keep my massages or to reschedule. The
PWC does not confirm any sessions prior to scheduled time.
4) _____I understand all massages and packages purchased have a 1 year expiration date from day
of purchase and no exceptions are given regardless of the circumstance.
5) _____I understand in order for PWC to run efficiently, all sessions start and end promptly on time.
Should I arrive late, I understand my session will begin when I arrive and end on time. Clients
more than 15 minutes late are considered cancelled.
6) _____I understand there may be other clients receiving sessions at the same time I am. I agree to
turn my cell phone off, keep my voice to a minimum, and be respectful to the other clients. I
agree to not wear perfume, skin lotions, hairspray or other fragrances as other clients may have
chemical sensitivities.
7) _____I understand it is necessary for me to wear long stretchy ankle length pants, clean socks and
a Tshirt that covers my full torso (including back and shoulders) for Thai Massage. I understand
if I do not wear the appropriate attire to my session, I hinder the practitioner’s ability to perform
thai massage and my session will be limited.

