MASSAGE THERAPY | GENERAL USE
INFORMED CONSENT & TREATMENT AGREEMENT (Required for Each Visit)

CLIENT NAME: ________________________________   DATE: _________________

1. NATURE OF TREATMENT
I understand that I am receiving massage therapy, which may include but is not limited to:
•  Swedish and general massage techniques
•  Kneading, compression, friction, and rhythmic pressure
•  Soft-tissue massage and focused pressure techniques within the therapist's training
•  Range-of-motion and nonspecific stretching
•  Movement and positioning used to support massage treatment
•  Hot or cold applications, when appropriate
•  Massage oils, lotions, creams, or other topical products
The techniques used will depend on my goals, health history, preferences, and the massage therapist's education and training. Massage therapy is intended to support comfort, relaxation, mobility, and general health and well-being.
2. AREAS OF TREATMENT
I understand that massage may involve areas of the body related to my stated concerns and treatment goals. Depending on the agreed plan, this may include:
•  Back, shoulders, neck, arms, hands, legs, and feet
•  Hips and gluteal region
•  Abdomen, when appropriate and agreed upon
•  Upper chest, excluding breast tissue
•  Areas near joints or other soft-tissue structures related to the massage plan
Any sensitive or proximal area will be discussed before hands-on care begins and will only be included with my informed agreement and appropriate professional draping.
3. DRAPING & PRIVACY
•  I may undress only to my level of comfort.
•  Professional draping will be maintained throughout the session.
•  Genitals and breast tissue will remain covered. Only the area being worked with will be uncovered as appropriate.
•  I may request additional covering, a change in positioning, or a change in the treatment plan at any time.
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4. CLIENT RIGHTS & CONTROL
I understand that:
•  I have the right to ask questions about the proposed massage plan, techniques, positioning, draping, or products.
•  I may refuse, modify, pause, or stop treatment at any point.
•  I am encouraged to communicate discomfort, pain, concerns, or changes in how I am feeling.
My consent is ongoing and may be withdrawn at any time during the session.
5. POSSIBLE RESPONSES & RISKS
I understand that massage therapy may result in:
•  Temporary soreness or tenderness
•  Temporary skin redness or sensitivity
•  Fatigue, relaxation, or changes in body awareness
•  Temporary discomfort from pressure, stretching, positioning, or movement
Topical products may cause skin sensitivity or allergic reactions.
I agree to inform my massage therapist of relevant medical conditions, medications, injuries, allergies, sensitivities, pregnancy, skin conditions, or changes in my health.
I understand that results are not guaranteed and that massage therapy is not a substitute for medical care, diagnosis, or treatment.
6. SCOPE & PROFESSIONAL BOUNDARIES
I understand that massage therapy is a professional service provided within the massage therapist's education, training, and legal scope of practice.
•  Massage therapists do not diagnose illness or disease or prescribe medical treatment.
•  Massage therapists do not provide services that require a separate professional license.
•  The therapist may modify, postpone, or decline massage when a condition or symptom makes massage inappropriate or when referral for medical evaluation is warranted.
•  All massage is performed with professional intent, and inappropriate behavior or requests may result in immediate termination of the session.
7. INFORMED CONSENT
I acknowledge that:
•  I have read and understand the information in this document.
•  I have had the opportunity to ask questions.
•  The proposed massage plan has been discussed with me before hands-on care begins.
•  I voluntarily give informed consent to receive massage therapy within the plan discussed with me.
•  I understand that I may withdraw consent at any time.
•  I understand that consent is required for each session.

CLIENT SIGNATURE: __________________________________________   DATE: _____________

PRACTITIONER SIGNATURE: __________________________________   DATE: _____________

GENERAL USE | MASSAGE THERAPY INFORMED CONSENT
Editable practitioner resource
Review and adapt for your practice, training, policies, and applicable law.
