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CONSENT TO TREAT A MINOR

This document is required for patients under the age of 18.
By signing below I hereby authorize Seattle MFR, LLC, dba Elements Therapeutic Massage and their licensed massage therapy staff to administer massage therapy, as deemed necessary, to my son/daughter, _________________________  _____________________________ (name of child), DOB_________.  I also approve of any future treatment sessions.
Dated on the  _____________ (day) of ___________________ (month), ______________(year)

Signature of Parent/Guardian: ______________________________________________________

Printed Name of Parent/Guardian: __________________________________________________
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