


I understand that Neil Runyon is providing professional massage therapy within his scope of practice as 
a New York State Licensed Massage Therapist for the purposes of relaxation, reduction of stress, 
reduction of pain and dysfunction associated with muscle tension and imbalance, and improved posture, 
range of motion, improved circulation, and the positive experience of skilled therapeutic touch. 


I herby consent to Neil Runyon the permission to treat me using massage therapy for the above 
purposes including such assessments, examinations, and techniques which may be indicated and 
explained to me, and intend this consent to cover subsequent additional treatments as proposed to 
address the condition(s) for which I have sought treatment unless otherwise amended or specified. 
Certain specific therapeutic work may require additional specific written consent. 


I understand massage therapy is not intended as a substitute for proper medical care and cannot safely 
be performed when certain medical conditions exist. I understand that if I am seeking massage therapy 
as a complimentary modality in the treatment of any injury, illness, or condition, that I have consulted 
with and received clearance from the physician whose care I am under for that condition. I understand 
that Neil Runyon cannot diagnose illness or disease, prescribe medications, or render any treatments 
outside the scope of his practice allowed under New York State law governing massage therapy. 


I acknowledge that no assurances or guarantees are assumed by myself or have been made by Neil 
Runyon as to the results or effectiveness of the massage therapy I receive. I further acknowledge that 
with any massage therapy treatment there can be risks, including superficial bruising, short-term muscle 
soreness, and the possible exacerbation of an undiscovered or undisclosed injury or condition. These 
and any additional risks particular to my treatment have been explained to me. I assume those risks, and 
I release and hold harmless Neil Runyon from any claims related thereto. 


I acknowledge that I have faithfully disclosed all medical conditions affecting me, and that the 
information I have provided is true and complete to the best of my knowledge. I understand that it is my 
responsibility to inform Neil Runyon of any changes in my medical condition and any medications I may 
be taking. I understand that Neil Runyon reserves the right to restrict, discontinue or decline massage 
therapy should any medical information I provide place my health at risk. I understand that all medical 
information I have provided to Neil Runyon is strictly confidential, and will not be released to any third 
parties.


I acknowledge and understand that licensed massage therapy is non-sexual. I understand that I will be 
appropriately draped at all times, that only those areas being worked on at any given time during my 
session(s) will be uncovered, and that the personal boundaries I set will be respected. I also 
acknowledge that Neil Runyon reserves the right as a New York State licensed massage therapist to 
refuse, suspend, or terminate treatment in the event of any client inappropriate behavior.


I acknowledge and understand that as a client, it is my right and responsibility to inform Neil Runyon of 
any physical or emotional discomfort I may experience during my session(s) so that he may modify 
treatment accordingly. I acknowledge and understand my absolute right as client to modify, restrict, or 
terminate my treatment at any time for any reason regardless of prior consent. 


Print Name ___________________________________________   Date _______________________

	 	 	 	 	 	 	 	 


Signature __________________________________________________________________________
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Liability Waiver Form




