
 



 



I understand that the massage therapy I receive is for the purpose of relief from 

muscular tension, spasm or pain and stress reduction. If I experience any pain or 

discomfort during this session, I will immediately tell Barbara so that the 

pressure and/or strokes may be adjusted to my level of comfort.  

 

I understand that Barbara does not diagnose illness or disease or perform any 

spinal manipulations, nor does she prescribe any medical treatments, and 

nothing said or done during the session should be construed as such. 

 

I further acknowledge that massage should not be construed as a substitute for 

medical examination, diagnosis, or treatment and that I should see a physician or 

other qualified medical specialist for any mental or physical ailment that I am 

aware of.  

 

I agree to keep Barbara updated as to any changes in my medical profile and 

understand that there shall be no liability on her part should I fail to do so. 

 

 

 

______________________________  ______________________ 

 Signature       Date 

 

 

Please mark your areas of pain / stiffness: 

 

 


