Wendy Packey, LMT
602-689-1695
MINOR CONSENT FORM

I, ___________________, am the parent/guardian of ____________________.

I hereby give consent for my minor child to receive massage therapy treatments from Wendy Packey, LMT.  I understand that I’m financially responsible for the minor and that I must schedule all appointments on their behalf.  I understand that I must assist with filling out the Intake Form properly and correctly to the best of my knowledge.  I grant permission that my child receive treatment with or without my presence.

______________________________


___________

Signature





Date
