
 

 CBDeep Massage LLC 

 2019 Policies and Consent 

Payment 
A credit/debit card is required in order to book services and reserve your time at CBDeep Massage, however 
no payment will be taken until appointment is complete. Cash, Debit, Credit and Paypal are all acceptable 
forms of payment at time of session___________(Initials) 
 

Cancellations 
All canceled appointments require a 48-hour notice in order to not be charged for 50% of your scheduled 
service. Exceptions may apply on a case by case basis. ___________(Initials) 

 

No show 
You are responsible for 100% of the cost of scheduled service if you do not show up at any given time and you 
may be asked to sign a notice of client termination if you no-show more than once. Payment will be taken from 
the card used at time of scheduling after the missed appointment. Please be considerate of our time and 
business so that we are able to help serve all clients in an effective manner. Thank you! 
___________(Initials).  

 
Tardiness 
Please call at least 10 minutes prior to scheduled appointment if you are running late. Massage will still end at 
the scheduled time at full price regardless of when the service begins as to not effect following 
clients__________ (Initials) 

 

Please Initial 

_____ Even though the CBDeep Massage LLC may give courtesy reminder calls/texts, it is ultimately my 
responsibility to know when my massage appointment is. I prefer to be contacted at the following number: 
___________________________ 

Is it okay to leave voicemails/text messages regarding your appointments? Voicemail: Y/N     Text: Y/N 

_____ I will reschedule my massage if I; recently started feeling sick or am currently sick, have a fever, severe 
sunburn or any contagious skin condition, am intoxicated, or do not feel well enough to receive massage. 

_____ I am aware that CBD and CHABA infused oils are used as a staple product at CBDeep Massage LLC. 
However, I understand there are always Cannabis-free options and services available at any time. 

_____ I understand that CBD and CHABA oils are non-psychoactive and I will not experience THC-induced 
“high” effects as a result of the products used. 

_____ I will be asked to disrobe to my level of comfort and will be draped by a sheet during the massage 
treatment. The therapist may undrape areas that are being treated to perform massage to the area. 

_____ I release liability from massage therapist and CBDeep Massage LLC of any injuries, burns or side-
effects resulting from services or not disclosing appropriate medical or health information at the time of 
appointment or on intake forms. 

_____I understand that I or the massage therapist may end the massage at any time during appointment time.  
           

  



_____ I understand that it is not unusual to experience tenderness or mild stiffness/soreness following a deep 
tissue massage, or discoloration from treatments like cupping and gua sha. 

_____ The massage therapist has the right to refuse service to anyone at any time with written explanation and 
termination notice, effective immediately once signed by both therapist and client. 

_____ I agree that massage therapy is therapeutic and not sexual in nature.  

 
 
I have read and understand the information and policies stated above, and willingly give consent to 
receive massage therapy. 
 
Client’s Name Printed: __________________________________________ 
 
Client’s Signature:______________________________________________ 
 
  Date:______________ 
 
 

     Cannabis & Massage 
 
I have read over the CBD & CHABA Oil information sheet as well as asked my massage therapist about any 
questions or concerns I may have about the process or effects of these products. I understand that the use of 
these products is legal in the state of Washington and will not cure medical disease or illness. I here give 
written consent to use these products during further sessions at CBDeep Massage LLC. I do know I can 
change my mind at any point and have the products wiped off and neutralized. (The massage therapist will ask 
verbal consent to use any one of these products before every appointment regardless of written consent.) 
 
Please circle Y for yes and N for no 

 
CBD Oil (no THC) Y/N 
 
CHABA Oil (CBD, >.3% THC) Y/N 
 

 
Signature:______________________________________________   
 
 Date:______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 

 
 
The following information will be used to help your therapist plan a safe and effective massage session. Please 
answer the questions to the best of your knowledge. (Please circle Y for yes and N for no) 

 
Have you had a professional massage before?  Y/N If yes, how often? _____________________________ 

Do you have any difficulty lying on your front, back, or side? Y/N__________________________________ 

Do you have any allergies to oils, lotions, scents, ointments, fruits or nuts? Y/N 

If yes, please explain ____________________________________________________________________ 

How do you feel the stress in your work, family, or other aspect of your life affected your health? 

 □  muscle tension □  anxiety □  insomnia □  irritability □  other______________________________ 

Do you have any particular goals in mind for this massage session? Y/N 

If yes, please explain_____________________________________________________________________ 

Circle any specific areas of pain, tension, numbness or other symptoms you would like the massage therapist to 
concentrate on during the session: 

 

 

 

 

 

 

Name_______________________________ Preferred Pronoun: ____________ Phone_________________ 

Address_______________________________________City/State/Zip_____________________________ 

Email________________________________________ Occupation ________________________________ 

Date of Birth_____________ How’d you hear about us? _________________________________________ 

Emergency Contact ____________________________________________ Phone_____________________ 

CBDeep Massage LLC  

Intake & Health History 

 



Medical History 

Is there anything else about your health history that you think would be useful for your massage therapist to 
know to plan a safe and effective massage session for you? (current/recent medical treatment, medications, 
concerns, etc.) 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
 
 

I understand that the massage I receive is provided for the basic purpose of relaxation and relief of 
muscular tension and pain. If I experience any pain or discomfort during my session, I will immediately 
inform the therapist so that the pressure and/or strokes may be adjusted to my level of comfort. I further 
understand that massage (CBD/CHABA included) should not be construed as a substitute for medical 
examination, diagnosis, or treatment and that I should see a physician other qualified medical specialist for 
any mental or physical ailment that I am aware of. I understand that massage therapists are not qualified to 
perform adjustments, diagnose, prescribe, or treat any physical or mental illness, and that nothing said in 
the course of the session given should be construed as such. Because massage should not be performed 
under certain medical conditions, I affirm that I have stated all my known medical conditions, and 
answered all questions honestly. I agree to keep the therapist updated as to any changes in my medical 
profile and understand that there shall be no liability on the therapist’s part should I fail to do so.  
 
 
Client’s Name Printed: ______________________________________ 
 
Signature of client ______________________________________________  Date ___________________ 

Signature of Massage Therapist ___________________________________  Date ___________________ 

 

 

 

 

□Cancer    □Insomnia 

□Diabetes    □Heart condition 

□Neuropathy   □Circulatory disorder 

□Fibromyalgia     □Varicose veins  

□Open sores or wounds     □Pregnancy 

□ Phlebitis    □Tennis elbow 

□Blood clots     □Recent fracture 

□Joint disorder     □Recent surgery  

 □Rheumatoid arthritis □Osteoarthritis  

 □Artificial joint  □Osteoporosis      

□Sprains/strains  □Epilepsy    

□Anxiety/depression □Headaches/migraines    

□ Swollen glands  □High/low blood   
    pressure 

□Recent accident or injury 


