
 
 

 

 

Massage Therapy  

Minor Permission Form 

 

 

 

 

I give my minor child, ________________________________, permission to receive a 

massage from the massage therapist at HealthQuest Fitness & Wellness Center. I 

understand that the massage therapist is licensed in the state of North Carolina. I also 

understand that I have the option to be present in the room during the massage session.    

 

 

 

  

Parental Signature _____________________________    Date: ____________________ 

 

Massage Therapist _____________________________   Date: _____________________ 


