Date:
Name:
I understand that because massage therapy work involves maintained touch and close physical
proximity over an extended period of time, there may be an elevated risk of disease
transmission, including COVID-19.
I further acknowledge that Dee-Ann Arey, LMT has put in place preventative measures to
reduce the spread of the Coronavirus/COVID-19 to the best of her ability.
I understand that Dee-Ann Arey, LMT cannot be held liable for any exposure to the virus or any
other contagion.
I understand that my name and contact information might be shared with the state health
department in the event that a client or practitioner at this facility tests positive for COVID-19. My
contact details will only be shared in the event they are relevant based on suspected exposure
date, and only for appropriate follow-up by the health department.
I attest that:
•I am not experiencing any symptom of illness such as cough, shortness of breath or
difficulty breathing, fever, chills, repeated shaking with chills, muscle pain, headache, sore
throat, or new loss of taste or smell.
•I have not traveled internationally within the last 14 days.
•I have not traveled to a highly impacted area within the United States of America in the last 14
days.
•I do not believe I have been exposed to someone with a suspected and/or confirmed case of
the Coronavirus/COVID-19.
•I have not been diagnosed with the Coronavirus/COVID-19 and not yet cleared as non
contagious by state or local public health authorities.
•I am following all CDC recommended guidelines as much as possible and limiting my exposure
to the Coronavirus/COVID-19
By signing this form, I acknowledge that I am aware of the risks involved from receiving
treatment at this time, I voluntarily agree to assume those risks, and I release and hold harmless
my massage therapist, Dee-Ann Arey. I am giving consent to receive treatment today.
Signature___________________________________________

