SPA TREATMENT LIABILITY WAIVER

[CLIENT FULL NAME]

[CLIENT STREET ADDRESS]

[CLIENT CITY, STATE, ZIP CODE]

[CLIENT PHONE NUMBER]

[CLIENT EMAIL ADDRESS]

[DATE OF SIGNING]

RE: WAIVER AND RELEASE OF LIABILITY FOR SPA TREATMENT SERVICES

1. PARTIES AND FACILITY INFORMATION
1.1 Spa Name: [SPA NAME]
1.2 Spa Street Address: [SPA STREET ADDRESS]
1.3 Spa City, State, Zip Code: [SPA CITY, STATE, ZIP CODE]
1.4 Spa Phone Number: [SPA PHONE NUMBER]
1.5 Spa Email Address: [SPA EMAIL ADDRESS]
1.6 Client Full Name: [CLIENT FULL NAME]
1.7 Client Date of Birth: [CLIENT DATE OF BIRTH]
1.8 Emergency Contact Name: [EMERGENCY CONTACT NAME]
1.9 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

2. DESCRIPTION OF SERVICES
2.1 The Client requests and consents to receive the following spa treatment(s): [DESCRIBE TREATMENT(S), E.G., MASSAGE, FACIAL, BODY WRAP, WAXING, LASER TREATMENT, ETC.]
2.2 Treatment Date: [TREATMENT DATE]
2.3 Treatment Start Time: [TREATMENT START TIME]
2.4 Treatment Duration: [TREATMENT DURATION]
2.5 Assigned Therapist or Technician: [THERAPIST OR TECHNICIAN NAME]

3. ACKNOWLEDGMENT OF RISKS
3.1 The Client acknowledges that spa treatments involve inherent risks, including but not limited to: skin irritation, allergic reactions, burns, bruising, muscle soreness, infection, and other unforeseen complications.
3.2 The Client understands that results may vary and that no specific outcome is guaranteed.
3.3 The Client acknowledges that it is their responsibility to disclose any medical conditions, allergies, medications, or skin sensitivities prior to treatment.
3.4 Known Allergies or Sensitivities: [LIST ALLERGIES OR SENSITIVITIES]
3.5 Current Medications: [LIST MEDICATIONS]
3.6 Pre-Existing Medical Conditions: [LIST MEDICAL CONDITIONS]

4. MEDICAL DISCLAIMER
4.1 The Client confirms that they are not aware of any medical condition that would prevent them from safely receiving the requested treatment(s).
4.2 The Client agrees to consult a physician before treatment if they have any concerns regarding their health or the suitability of the treatment.
4.3 The Client understands that spa staff are not licensed medical professionals and do not provide medical diagnosis or treatment.

5. VOLUNTARY ASSUMPTION OF RISK
5.1 The Client voluntarily assumes all risks associated with the spa treatment(s), both known and unknown, including the risk of injury, illness, or death.
5.2 The Client acknowledges that they have been given the opportunity to ask questions and that all questions have been answered to their satisfaction.

6. WAIVER AND RELEASE OF LIABILITY
6.1 The Client hereby releases, waives, discharges, and covenants not to sue [SPA NAME], its owners, employees, agents, contractors, and affiliates from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury sustained during or as a result of the spa treatment(s).
6.2 This waiver and release applies to the fullest extent permitted by law and includes claims based on negligence, but does not include claims based on gross negligence, willful misconduct, or intentional harm.

7. INDEMNIFICATION
7.1 The Client agrees to indemnify, defend, and hold harmless [SPA NAME] and its representatives from any and all claims, damages, losses, or expenses, including attorney fees, arising from the Client’s participation in the spa treatment(s) or breach of this waiver.

8. CONSENT TO TREATMENT
8.1 The Client gives full consent for the spa treatment(s) described in Section 2 to be performed by [SPA NAME] and its staff.
8.2 The Client understands that they may withdraw consent at any time during the treatment, and that the treatment will be stopped upon request.

9. CONFIDENTIALITY AND PRIVACY
9.1 The Client’s personal and health information will be kept confidential and used only for the purpose of providing safe and appropriate treatment, except as required by law.
9.2 The Client consents to the spa’s collection, use, and storage of their personal information as described in the spa’s privacy policy.

10. PHOTOGRAPHIC AND MARKETING CONSENT
10.1 The Client [INITIAL ONE: CONSENTS / DOES NOT CONSENT] to the use of photographs or videos taken before, during, or after treatment for the spa’s marketing or educational purposes.
10.2 If consent is given, the Client waives any right to compensation or approval of such materials.

11. PAYMENT AND CANCELLATION POLICY
11.1 The Client agrees to pay all fees for services rendered at the time of treatment unless other arrangements have been made in writing.
11.2 Cancellation Policy: [DESCRIBE CANCELLATION POLICY, E.G., 24-HOUR NOTICE REQUIRED]
11.3 No-Show Fee: [AMOUNT]
11.4 Late Cancellation Fee: [AMOUNT]

12. GOVERNING LAW AND DISPUTE RESOLUTION
12.1 This waiver shall be governed by the laws of the State of [STATE].
12.2 Any dispute arising from this waiver or the spa treatment(s) shall be resolved through [ARBITRATION / MEDIATION / SMALL CLAIMS COURT] in [COUNTY, STATE].

13. SEVERABILITY
13.1 If any provision of this waiver is found to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

14. ENTIRE AGREEMENT
14.1 This document constitutes the entire agreement between the Client and [SPA NAME] regarding the subject matter herein and supersedes all prior discussions or agreements.

15. ACKNOWLEDGMENT AND SIGNATURE
15.1 The Client has read this waiver, fully understands its terms, and signs it voluntarily.
15.2 Client Signature: ______________________________
15.3 Client Printed Name: [CLIENT FULL NAME]
15.4 Date: [DATE OF SIGNING]
15.5 Parent or Guardian Signature (if Client is under 18): ______________________________
15.6 Parent or Guardian Printed Name: [PARENT OR GUARDIAN FULL NAME]
15.7 Date: [DATE OF SIGNING]
15.8 Spa Representative Signature: ______________________________
15.9 Spa Representative Printed Name: [SPA REPRESENTATIVE NAME]
15.10 Date: [DATE OF SIGNING]
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