
Precautionary Coronavirus Liability Release Form  
Revival Massage & Wellness, LLC 

 
Due to the 2019-2020 outbreak of the novel Coronavirus (COVID-19), I’m taking extra 
precautions with the intake of each client, health history review, as well as sanitation 
and disinfecting practices. Please complete the following and sign below.  
 
Symptoms of COVID-19 include: 

● Fever 
● Fatigue 
● Dry Cough 
● Difficulty Breathing 
● Possible loss of smell and taste 
● History of blood clots? - COVID-19 Related Coagulopathy  

 
I, ________________________________ agree to the following: 
 
❏ I understand the above symptoms and affirm that, I, as well as all household 

members, do not currently have, nor have experienced the symptoms listed 
above within the last 14 days.  

 
❏ I affirm that I, as well as all household members, have not been diagnosed with 

COVID-19 within the last 30 days.  
 
❏ I affirm that I, as well as all household members, have not traveled outside of the 

country or state that is or has been considered a “hot spot” for COVID-19 
infections within the last 30 days.  

 
❏ I understand that this business and my massage therapist cannot be held liable 

for any exposure to the virus or any contagion by misinformation on this form or 
the health history provided by the client.  

 
- Please be aware that you may be asked to wear a mask during your session. 

This is to not only protect yourself but your therapist and all other clients and 
visitors within the building.  

- During your intake prior to your session if you, or anyone in your household has 
had any of the above symptoms within the last 14 days, been diagnosed with 
COVID-19 within the last 30 days and/or traveled out of the country or state that 



has been considered a “hot spot” within the last 30 days, that your session will be 
cancelled and rescheduled to a later date and time.  

 
Screening for Covid-19 Related Coagulopathy: 

- Do you have a history of blood clots? 
- Can you exercise to get your heart rate and respiratory rate up without any 

problem? 
- Have you seen any new marks, rashes, spots, bumps, or other lesions on your 

skin? 
 
By signing below I agree to each above statement and release the massage therapist 
(Megan Baril) and business (Revival Massage & Wellness, LLC)  from any and all 
liability for the unintentional exposure or harm due to COVID-19. 
 
Your massage therapist (Megan Baril) agrees to abide by the same standards and 
affirm the same. I (Megan Baril) also affirm that I have improved and expanded my 
sanitation and disinfecting protocols to more thoroughly fight the spread of COVID-19 
and other communicable conditions.  
 
Client 
Signature___________________________________________Date:_______________ 
 
Therapist 
Signature:__________________________________________Date:_______________ 


