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Shine therapy
Disclaimer and Waiver of Claims and Release of Liability
DISCLAIMER: Shine therapy disclaims any and all liability for any services furnished, information provided, or participation in programs by Shine Therapy that may result in physical injury or bodily harm.
WAIVER: It is expressly agreed and understood that the patient receiving a massage from Shine Therapy shall accept this service by the undersigned at his/her sole risk.  Shine Therapy shall not be liable for any injuries or any damage whatsoever to the undersigned or for any injury or damage to any property of the undersigned.  Also, Shine Therapy shall not be subject to any claim, demand, injury, or damages whatsoever, including, without limitation, those damage(s) resulting from acts of active or passive negligence on the part of Shine Therapy, its officers or agents, or anyone using Shine Therapy facility or equipment.  The undersigned, for himself/herself and on behalf of his/her executors, administers, heirs, personal representatives, successors and assigns, does hereby expressly forever release and discharge Shine Therapy, its owners, officers, associates, agents, instructors, assignees and successors from all claims, demands, injuries, damages, actions, or causes of action in any manner related to the use of Shine Therapy services, any information provided, and participation in any programs.
I understand that receiving a massage from Shine Therapy is voluntary and no Shine Therapy employee, board of director or officer convinced, coerced or forced me to participate in this program.
I have made the decision to participate with full knowledge of my medical history and current medical status, and therefore, hold Shine Therapy harmless from any injury, advancement of illness, or death from participation in the program designated below.
I understand that any injuries resulting from participation will not be considered the fault of Shine Therapy, its employees, board of directors, or offices and are my responsibility.
I further indemnify and hold harmless Shine Therapy and its assigns, officers, agents, servants, employees, directors, and subsidiaries from all claims, actions, demands, costs, liabilities, expenses and judgments whatsoever including reasonable attorney fees and costs which might arise in any manner from my participation in Shine Therapy programs.

AGREED AND ACKNOWLEDGED by the undersigned for and in consideration of the right to receive massages from 
Shine Therapy this ______________day of ____________________20______.
SHINE CLIENT								SHINE THERAPIST	
SIGNATURE:	__________________________________ Witness:________________________________
PRINT NAME:___________________________________ Witness Print:____________________________
DATE:_________________________________________
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