
 
 
COVID-19 has been declared a worldwide pandemic by the World Health Organization. COVID-19 is extremely contagious
and is believed to spread mainly from person-to-person contact. As a result, federal, state, and local governments and
federal and state health agencies recommend social distancing. Your Massage Therapist has put in place preventative
measures to reduce the spread of COVID-19; however, your massage therapist cannot guarantee that you will not become
infected with COVID-19. By signing this agreement, I acknowledge the contagious nature of COVID19 and voluntarily assume
the risk that I may be exposed to or infected by COVID-19 by receiving massage therapy and that such exposure or infection
may result in personal injury, illness, permanent disability, and death.  Initial ___________
 
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to myself (including, but
not limited to, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I may
experience or incur in connection with my massage therapy appointment.   Initial _____________
 
On my behalf I hereby release, covenant not to sue, discharge, and hold harmless my massage therapist, their massage
establishment, and any interested parties from the Claims, including all liabilities, claims, actions, damages, costs or
expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims 
based on the actions, omissions, or negligence of my massage therapist or the establishment where massage therapy
services are received, whether a COVID-19 infection occurs before, during, or after participation in any massage 
therapy session.  Initial ________
 
I understand that in the event I am diagnosed with Covid-19 after receiving bodywork, government agencies may 
require tracing information including but not limited to: client history as listed on intake forms and possibly the 
name of the client.  Initial _________
 
I understand a follow up message will be sent to me to check in on status of health following my appointment.  I will also
agree to inform the therapist as soon as possible if I should contract the virus or show any symptoms of the virus 
following the appointment.  Initial __________
 
I understand all of the above information and agree to accept my massage session. 
 
 ____________________________________ _______________
Client Signature                                Date
 
____________________________________ _______________
LMT Signature                                  Date

This document contains important information about your decision to receive services in light of the
COVID-19 public health pandemic. Please read and fill out this form carefully and let me know if you have any questions.
 

Please answer these COVID-19 health questions below:

1. Have you had a fever in the last 24 hours of 100°F or above?    Yes ☐ No ☐  Current Temp: _________

2. Do you now, or have you recently had, any respiratory or flu symptoms (including fever, chills, sore throat, cough, muscle

aches, or shortness of breath)?     Yes ☐ No ☐

3. Have you been in contact with anyone in the last 14 days who has been diagnosed with COVID-19 or

has coronavirus-type symptoms? Yes ☐ No ☐

4. Have you traveled anywhere outside of the state in the last two weeks? Yes ☐ No ☐

Location: ___________________________________________

5. Have you had a new loss of sense of taste or smell? Yes ☐ No ☐

6. I acknowledge I am receiving Massage Therapy knowing that social distancing cannot be adhered to during my massage

session.  Initial _______

7.  In the event I contract Covid-19, or show signs or symptoms, I will notify my therapist as soon as possible.  Initial _______

 

The following questions are specific to a new aspect of COVID-19 involving blood coagulation.

6. Can you exercise to get your heart rate and respiratory rate up without any problem? Yes ☐ No ☐

7. Have you had a new onset of muscle aches and pain since the emergence of the virus? Yes ☐ No ☐

8. Have you seen any new marks, rashes, spots, bumps, or other lesions on your skin? Yes ☐ No ☐


