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MASSAGE CLIENT RULES 
 

Please read carefully and sign. This form is part of your client record. 

 

1. Massage Therapists do not work within the parameters of licensed medical professionals; 

therefore, they do not diagnose or prescribe for diseases.  Within the scope of teaching 

and facilitating, the massage therapist may recommend self-help exercises, nutritional 

advice, and/or suggest water intake, which the client may or may not choose to do. 

2. The client will be given privacy to disrobe and will be modestly draped at all times.  If 

you are uncomfortable removing your briefs/panties, you may leave them on; however, 

this can limit the work done on the low back and legs. 

3. It is the responsibility of the client to keep the massage therapist informed of all current 

medical treatments and/or conditions.  Written permission is needed from the physician, 

chiropractor, physical therapist, etc., to the massage therapist that massage may be 

continued in the instances of contraindications. 

4. The client is responsible for practicing proper hygiene and a state of cleanliness at the 

time of the appointment. 

5. If, in the opinion of the massage therapist, the client is under the influence of drugs or 

alcohol, the appointment will be cancelled. 

6. Sexual advances verbally or physically will not be tolerated, and the session will end 

immediately.  The fee for the session will not be refunded.  Further, we will not refer you 

to another therapist. 

7. Appointments must be cancelled at least 24 hours in advance.  If proper notice is not 

given, a cancellation fee will be charged and must be paid before your next appointment. 

8. All clients will be notified of fees for service charges, when applicable, at the time they 

schedule an appointment. 

9. Payment is required immediately after services are rendered. 

 

I have read and understand this information.  All medical conditions I am aware of are listed 

here: ___             

 

______      ___       

I understand that the practitioner may give suggestions, which I may or may not choose to 

follow.   

              
Signature                  Date  

Please read and sign attached Client Agreement form. 


