[image: ]This Consent Form is to be completed and returned by all clients prior to their First Treatment (Including both the Relax-At-Home and Recover-At-Home Services). Failure to do so will be treated as a cancellation of the appointment. Please take the time to read this Consent Form carefully and to ask questions where needed.
Client Consent Form

Treatment Consent:
☐ I confirm that I have completed my consultation form honestly and to the best of my knowledge. I understand that it is my responsibility to inform my therapist of any changes to my medical history, medications, injuries, pregnancy status, or other relevant health conditions before each treatment.
☐ I understand the nature and purpose of Sports Massage Therapy and the techniques that may be used during my treatment, including Soft Tissue Massage, Deep Tissue Massage, Myofascial Release, and Trigger Point Therapy. I understand that I may ask questions about my treatment at any time.
☐ I understand that I may experience temporary soreness, tenderness, bruising, or mild discomfort following treatment and that appropriate aftercare advice will be provided.
☐ I understand that I may withdraw or pause my consent and request that treatment be stopped at any time without giving a reason.
☐ I voluntarily consent to receive Sports Massage Therapy from Shannon Grace Sports Massage.
Mobile Treatment Consent
☐ I consent to receiving treatment within my home or another agreed location that provides a clean, safe, and suitable environment for treatment.
☐ I understand that by booking a mobile appointment, I am granting my therapist permission to enter my property for the sole purpose of providing the agreed treatment at the scheduled appointment time.
☐ I understand that if my therapist believes the treatment environment is unsafe, unsuitable, or presents a risk to either party, the appointment may be postponed or cancelled.
Medical & Emergency Consent
☐ I understand that Sports Massage Therapy is not a substitute for medical diagnosis or treatment and that I should seek advice from an appropriate healthcare professional where necessary.
☐ In the event of a medical emergency occurring during my appointment, I authorise my therapist to contact the appropriate emergency services and, where necessary, provide them with relevant information necessary for my care.
☐ I understand that if my therapist reasonably believes that I, or another person, may be at immediate risk of serious harm, or where disclosure is required by law or professional safeguarding responsibilities, relevant information may be shared with the appropriate authorities or emergency services.
Privacy & Data Protection
☐ I understand that Shannon Grace Sports Massage will collect and securely store my personal information, medical history, consultation forms, consent forms, treatment notes, and appointment records for the purpose of providing safe and effective treatment.
☐ I understand that my personal information will be processed and stored securely in accordance with applicable UK data protection legislation, including the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018.
☐ I understand that my personal information will remain confidential and will not be shared with third parties without my consent unless required by law, necessary to protect my vital interests or those of another person, or where there is a professional safeguarding duty to disclose information.
☐ I understand that I may request access to my personal information, request corrections where appropriate, or ask questions about how my data is processed in accordance with my rights under UK data protection legislation.

Photography (Optional)
☐ I consent to photographs being taken for the purpose of monitoring treatment progress.
☐ I consent to anonymised before-and-after photographs being used for educational or marketing purposes.
Declaration
I confirm that I have read and understood this consent form. I have had the opportunity to ask questions and understand the nature of the treatment I will receive. I confirm that the information I have provided is accurate and complete to the best of my knowledge.

Client Name: _______________________________________

Client Signature: ___________________________________

Date: ______________________________________________

Therapist Signature: _________________________________

Date: ______________________________________________
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