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Massage Therapy Informed Consent & Policies

I, (Client’s Name) ____________________ have chosen to consult with and hereby give consent for massage therapy 
to be provided by mym fit who I understand is a member of the International institute for Complementary Therapists 
(IICT). 

I have provided a detailed medical history. I do not expect the therapist to have foreseen any previous or pre-existing 
condition that I have not mentioned. 

I understand that my consultation may provide benefits for certain conditions but results are not guaranteed. These 
benefits may include relief of tension, relaxation, reduction in the symptoms of stress-related conditions and provision of 
general wellbeing. I also understand that my consultation may produce side effects such as muscle soreness, mild 
bruising, increased awareness of areas of pain and light-headedness amongst other possible temporary outcomes. 

I am aware that the therapist does not diagnose illnesses, prescribe medications nor physically manipulate the spine or 
its immediate articulations. The therapist understands that I have the right to question procedures used and to receive an 
explanation of any procedures that the therapist performs. 

I will tell the therapist about any discomfort I may experience during the therapy session and understand that the therapy 
will be adjusted accordingly. 

Policy Notification 
It is appreciated that you’ve chosen mym fit for your massage and bodywork needs. To provide the best service possible 
to our clients we have implemented the following policies. 

Cancellation Policy 

We respectfully ask that you provide 24 hours notice of any changes or cancellation requests. Please understand that 
when you cancel or miss your appointment without providing 24 hours notice, often that appointment time is unable to be 
filled. Please understand this inconvenience to mym fit and also means other clients miss the chance to receive services 
they need. For this reason, you will be charged 50% of the service fee for all future cancellations. We also reserve the 
right to require upfront payment to be made to book future appointments in order to ensure appointments are upheld. 

Mym fit understands that emergencies can arise and illnesses do occur at inopportune times. If you have a fever, a 
known infection, or have experienced vomiting or diarrhea within 24 hours prior to your appointment time, we request 
that you reschedule your session at no cost to a time where you feel better. 

Late Arrival Policy 

Please arrive 5 minutes prior to your appointment time to allow time to fill out any required paperwork as well as answer 
any update questions mym fit may have. Mym fit understands that issues can arise that may cause you to be late for 
your appointment. Please contact Mym fit to inform if this ever occurs. Appointment times are reserved for each client, so 
often times we cannot exceed that reserved time without making the next client late. For this reason, arriving late to your 
appointment time may result in loss of time from your massage so that your session ends at the scheduled time. Full 
service fees will be charged even when sessions are shortened due to late arrival. In return mym fit will do the best to be 
on time, and if unable to do so time will be added to your session to make up for our late arrival or adjust the service 
charge accordingly. 

Inappropriate Behaviour Policy 

Massage therapy is for remedial and therapeutic purposes only. There is absolutely no sexual component to massage 
whatsoever. Any insinuation, joke, gesture, conversation, or request otherwise will result in immediate termination of your 
session and a refusal of any and all services in the future. You will be charged the full service fee regardless of the length 
of your session. Depending on the behaviour exhibited mym fit may also file a report with the local authorities if 
necessary. It is expected that you shall treat mym fit with respect and dignity and you will be treated the same in return. 

By signing below, you agree to abide by these policies.

Client Full Name (or Guardian’s): _____________________________________________

Client Signature (or Guardian’s): ____________________________________________Dated this day: ____/____/____ 


