
Bloomington Massage & Bodyworks

COVID-19 Health Certification, Waiver, and Consent

Client Name:      ______________________________________ 
                        (please print)

I understand that massage therapy involves close physical proximity over an extended period of 
time: this creates elevated risk of transmission of COVID-19.  By signing this form, I acknowledge 
that I am aware of this risk and I make this agreement.

I voluntarily and deliberately assume all responsibility, now and in the future, for any health 
consequences to me which may result from my receiving massage therapy at Bloomington Massage & 
Bodyworks despite COVID-19 transmission risks.  I agree to and do waive, release, and hold harmless 
my massage therapist and Bloomington Massage & Bodyworks from any claim I may later believe I have 
against them related to the transmission of virus or disease. I give my consent and request to receive 
treatment from this therapist and Bloomington Massage & Bodyworks, and I assume full responsibility 
for doing my part to keep the massage session, my therapist, and the Bloomington Massage premises free 
from exposure to the COVID virus by me, by agreeing to and certifying the following:

1. I do not now have and I have not had in the last 72 hours:
a fever of 100°F or above
any respiratory or flu symptoms, chills, sore throat, or shortness of breath.
chills, muscle aches, new loss of taste or smell, or new rashes or lesions. 

2. I have not been in contact with anyone in the last 14 days who has been diagnosed with 
COVID-19 or has coronavirus-type symptoms.

3. I will wear a mask during all face to face interactions during the session and in the office.

4. I understand the importance that these certifications be true and accurate.

5. I understand that Bloomington Massage & Bodyworks and my massage therapist 
make these same certifications to me.  We will all do our best to keep the Bloomington 
Massage & Bodyworks experience healthy and good and virus-free.

In the event Bloomington Massage & Bodyworks comes within the nexus of COVID-19 contact 
tracing, I agree that my name and contact information will be disclosed, if necessary, in the course of such 
contact tracing efforts.  If I come down with COVID-19 symptoms within 14 days of my visit, I 
promise to notify Bloomington Massage & Bodyworks as soon as possible so that it can take the steps 
necessary for containing any potential exposure.

Client Signature: ________________________________  Date:____________      Temp.________


