fi Kaizen Healing Arts

218 N Fourth Ave suite 206
Ann Arbor, Michigan 48104
e www.kaizenhealingarts.com

Massage Class Agreement

Instructors: AlysS@QSchreiber, MPH; Kel empter, NCTMB

(5): J :

Name(s) of Particip?

Class Date(s):
Class Location: 218 N F{

Avenue suite 204 — OM Studio

I understand that we, the partici® Rigalcarning basic massage to provide | and

emotional support through nurturin erience anypain and/or disCeEmROrt dyiing #
of the class time, it is my own responsib iad

) _ p stop orglte my;
activity to avoid injury. o

I understand that the basic massage techniques taught by the instructor or perT8 i b
participants in the course of the class should not be construed as a substitute fo Jic
examination, diagnosis or,treatment, and I should seek qualified medical assista offan

physical or mental ailmegt that I am aware of.

I understand that the indRuctor is not qualified to perform spinal or
prescribe any medicatiofq@ nor diagnose or treat any physical or njal il
said in the course of the § /Mg should be construed as such.

Because massage is contra %
affirm that I have listed all kKRg
necessary, I have consulted my
participating by my own choice
Healing Arts and all instructors fi{g
of or damage to personal property ‘
other form of demonstration or lear!

ed (should not be done) under ccgfin medca i 1
ealth conditions on the Masgle Health §
th care professional prior garticipat]
cse classes. I hereby rcj88F and hg
y liability due to aglfifnt or dg
o any Kaizen He Arts g

Pe to se
Pe, treatmen

I understand that I am responsible fo
attend will forfeit a $50 processing fed

\ plicable) attendance. F4
Tardiness or missing any portion of thogaly

Purs notice has been given.
me make-up classes.

I understand that this class is for my persd
therapist or to receive payment for massage.

and does not qualify me to be a mass

Participant Signature:

Participant Signature:



