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Body Kneads Massage Minor Consent Form 

 
Minors are permitted to receive massage in our facility with parental or legal guardian consent. Please read 
the guidelines bulleted below before giving consent to the minor’s massage therapy session.  
 

• Parent or legal guardian must be present in helping complete the New Patient and Health History 
Intake paperwork for the minor, along with this consent for the massage therapy session.   
 

• All patients under the age of 18 can ONLY receive massage with written parental/legal guardian 
consent. In collaboration with the consenting adult and child, the massage therapist will assist in 
establishing goals for the session(s).  
 

• Appropriate draping will be used at all times during the massage, only areas being massaged are 
uncovered. 

 

• All patients under the age of 13 MUST ALWAYS have a parent/guardian present either in the treatment 
room OR within the Body Kneads Massage or Northern Life Wellness facility.  
 

• If both client and parent/guardian are comfortable with the child being in the session room by 
themselves, please initial here. __________ (Initials) 

 
By signing below, you agree that you are the parent or legal guardian of the minor receiving treatment(s) at our 
facility. You understand that you have the option to remain at the facility for the entirety of the minor’s 
treatment(s) and are required to do so if the minor is under the age of 13. As the parent or legal guardian, you 
may also request that you remain in the treatment room to supervise all interactions between the therapist and 
the minor at any time. You agree that you have completed the Intake Form and have informed the therapist of 
all medical diagnoses, symptoms, medications, and complaints associated with the minor receiving treatment(s). 
You are aware of this legal waiver that is in full effect with this signature for the person receiving the services 
as well as yourself.  
 
 
Signature of Parent or Guardian: _________________________________________________________  
 
Today’s Date: _____________ Therapist Initials: _________ 
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