
 

Minor Consent Form 

I hereby give Ray Strand permission to provide massage therapy for  

  

________________________________________________________________________________________  

 

In my presence or absence, they shall be permitted to perform those services they feel necessary. 

 

Parent/Guardian Name: ____________________________________________________________________  

 

Relationship to Minor: _____________________________________________________________________ 

 

Signature: ______________________________________________    Date: __________________________  

 

Witness: _______________________________________________    Date: ___________________________ 


