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COVID-19 Pandemic Massage Therapy and Bodywork Consent Form for 2020

I, ___________________________________, knowingly and willingly consent to have therapeutic massage during the COVID-19 Pandemic. I understand the COVID-19 virus has a long incubation period during which carriers of the virus may not show symptoms and still be highly contagious. 
• I have been made aware of the CDC and VDH guidelines regarding COVID-19 ___(initial) 
I confirm that I am not presenting any of the following symptoms of COVID-19 listed below:  
• Fever
• Shortness of Breath 
• Dry cough 
• Runny Nose 
• Sore Throat 
____ (initial) 
• I understand that the CDC recommends social distancing of at least 6 feet and that this is not possible with massage therapy. ______ (initial) 
• I verify that I have not traveled outside the United States in the past 14 days to countries that have been affected by COVID-19. _____ (initial) 
• I verify that I have not traveled domestically within the United States by commercial airline, bus or train within the past 14 days. _____ (initial)
[bookmark: _Hlk50129317][bookmark: _Hlk50129428]• I verify that I have not been in close contact with anyone who has any of the above symptoms or has traveled by airline, bus or train within the past 14 days. ____(initial)
• I understand that I must wear a face covering or mask (covering both nose and mouth) at all times, including during the massage session. ____(initial)


 Name ___________________________         Signature________________________ Date___________  



