Massage Therapy & Body Work

Client Confidentiality Consent

Cupping Massage Release and Consent Form

During the cupping massage, the therapist will use effleurage, Petri sage, friction, vibration, tapotement, range of motions, and cupping suction to achieve the desired result.  The cupping process may leave minor red marks on the skin, known as “cup kiss”.   These marks will dissipate within a couple of hours or days, and have no permanent effect.  I understand that the therapist does not diagnose or treat any illness.

The proposed treatment/process has been satisfactorily explained to me, and I have all the information which I desire to proceed with the intended treatment/process.


I hereby give my consent and authorization voluntarily and release to Kara Higgins, LMT 013096  or it’s representatives of any claims that I have or may have in the future in connection with the desired procedures.

Client Signature:  _______________________

Date:  ___________

Technician Signature:  _______________

Date:  ___________

