Consent to Treatment of a Minor

I/We, the undersigned parents and/or person having legal custody/legal guardianship of ________________________  (name of minor), authorize Linda Baker, Karla Thornton, Janelle Jones, Abby Moeller, Mallory Puthoff and/or Ann Borchers, a licensed massage therapist representing New Bremen Massage Clinic, LLC,  to give massage therapy treatment to this minor.

It is understood that this authorization is given in advance to treatment, and is to provide authority to Linda Baker, Karla Thornton, Janelle Jones, Abby Moeller, Mallory Puthoff and/or Ann Borchers, LMT to give massage that will be of best benefit to the minor.

This consent shall remain in effect until __________________________, unless sooner revoked in writing and delivered to New Bremen Massage Clinic, LLC.

Signature of parent/legal guardian/person having legal custody      (circle relationship)

_____________________

Date
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