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PARENTAL MINOR RELEASE FORM
PLEASE PRINT THE FOLLOWING INFORMATION:

Client’s Name: ________________________________________________________________

Client’s Address: ______________________________________________________________

Client’s City: _____________________________ Client’s State: ________________________
Client’s Zip-code: ______________ Client’s Phone Number: ___________________________
Client’s Date of Birth: _____________________________

THIS SECTION IS TO BE FILLED OUT BY THE PARENT OR LEGAL GUARDIAN

I ______________________________________________, certify that I am the parent or legal guardian of ______________________________________________, who is __________ years of age as of today. I am giving permission for my minor child to receive bodywork treatment(s) with Dana M. Brandt-Tinker from Nourishing Massage without me being present in the room for the duration of the session.
X ________________________________________


__________________

SIGNATURE OF PARENT OR LEGAL GUARDIAN


DATE

PRINT NAME: ____________________________________________________


PHONE NO: __________________________________________​​​​____________
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