
 

 
Neuromuscular/Massage Therapy Practice Policies & Client Informed Consent 

 
I, ____________________________________________________, (client) understand that 
neuromuscular and massage therapy provided by Rudy Riveron of Release + Restore, is 
therapeutic in nature. I understand that all treatments provided by this practice are non-sexual. 
No sexual conversation or behavior will be tolerated by either the therapist or the client at any 
time. Any inappropriate words, jokes, or suggestions by the client will result in the immediate 
termination of the session. Sessions terminated for inappropriate behavior will be charged the 
full session fee and this practice will be closed to you with no referral. 
 
Cancellations and Rescheduling 
 
In consideration of our clients and the therapist, you must give a 24 hour notice to reschedule or 
cancel the appointment prior to the appointment time. If a change in the appointment time is not 
appropriately given, the client may be charged the full fee. No-shows will be treated as 
cancellation without notice and the full fee will be charged. 2 no-shows will disqualify the client 
for future bookings and/or referrals. Release + Restore will begin all massage sessions on time. 
If the therapist is late, the session will be discounted according to the time missed. I understand 
that if I arrive late for my appointment, the remaining time of the appointment will be utilized to 
provide the best treatment possible and the full fee will be charged. 
 
Refunds 
 
Refunds on individual sessions are not available for any reason. Packages may be refunded 
within 24 hour of the purchase if no sessions have been used. Once a package is commenced 
refunds will not be issued for any reason. If you cancel a prepaid session within 24 hours you 
will be credited that session and may reschedule at your convenience. Cancellations within 24 
hours will be charged at 50% of the service rate. Last minute cancellations or no shows will be 
charged the full amount. Unused credits may be transferred to another person if you are not 
able to partake or no longer require treatments. Please contact us to make arrangements.  
 
General Procedures 
 
• Neuromuscular therapy involves the use of touch, and may at times include the use of oils, 
lotions, or creams. Coming to your therapy session with a clean body is imperative for the health 
and safety of both the client and therapist. Personal hygiene is mutually respected on both the 
part of the client and therapist. Should either party fail to uphold their hygiene responsibilities, 
that session will be postponed. 
 
• I understand that a single session/treatment on a random basis is limited to providing general, 
nonspecific benefits. If I choose to receive treatments on a regular basis, I will participate in a 
detailed history and assessment process, working with the therapist to determine the most 
effective treatment plan to help me achieve my goals. I understand that reassessment may be 
needed to ultimately achieve my goals. 



 
• Alcohol/drugs and bodywork DO NOT MIX. Therapist and client both will refrain from alcohol 
and/or drug use for at least 12 hours prior to the session. If you are taking or have taken 
prescription drugs for pain management or anti-inflammatory purposes in the past 12 hours, 
please notify the therapist prior to the sessions beginning for re-scheduling. 
 
• Clients may undress to their comfort level. Removal of bra is optional for female clients. All 
clients will be covered and draped with clean linens at all times. Only the area being worked on 
will be undraped. Neuromuscular work can be done through loose, stretchable clothing. 
Treatments of the inner thigh, pelvic floor, and gluteal areas are best performed with spandex or 
stretchy boxer briefs or yoga pants. You are required wear these for sessions where you may 
be receiving this type of work.  
 
• Clients 18 years or younger must be accompanied by and have the consent of a parent or 
guardian. Any client can request a friend or relative to accompany them in the session if this will 
help the client feel more comfortable; and provided the person accompanying does not disrupt 
the session or behave in any inappropriate manner. 
 
• Release + Restore is a professional therapy practice, and as such, follows a strict code of 
ethics. Confidentiality of our clients and sessions will be honored with one noted exception: Any 
revealed illegal activity or questionable activity involving minors, as required by law. 
 
• Fees are required at the time of service. Gratuities are not included in the price of service and 
are not expected. Neuromuscular treatments should not receive any gratuities.  
 
Release + Restore reserves the right to raise fees; however, a 2 month notice will be given. 
Manual therapy can generally can provide the benefits of enhanced relaxation, stress reduction, 
reduced pain from muscular tension and spasm, improved circulation and increased range of 
motion. I understand that massage and neuromuscular therapists are not licensed to practice 
medicine and therefore do not diagnose illness or disease; perform spinal manipulations; or 
prescribe medical treatments. I am aware that massage therapy and neuromuscular therapy are 
not a substitute for medical treatment, medication or diagnosis for any health condition I may 
have. It is recommended that I pursue appropriate health management for condition I may have. 
General benefits of massage, any cautions or contraindications have been explained to me. 
Due to certain contraindications and cautions, the practitioner must be made aware of existing 
physical and mental conditions. I have informed the therapist of all my known physical and 
medical conditions, and medications. I understand that it is my responsibility to keep them 
massage therapist updated on any changes in my health status and agree to do so each time I 
receive a treatment. I understand that my therapist carries liability insurance. I understand that 
therapy is generally safe provided there is clear communication and the following of the outlined 
protocols. 
 
I have read the above policies of Release + Restore, understand them, and agree to abide by 
them. I give consent to receive treatments based on the above guidelines.  
 
Client Signature __________________________________________  Date   ______________ 
 
Therapist Signature ________________________________________ Date  _______________ 


