
Date

I N F O R M E D  C O N S E N T  &  R E L E A S E  O F  L I A B I L I T Y  W A I V E R

I understand that Etch Relaxation provides non-medical relaxation and sensory wellness
experiences intended to promote stress relief and nervous system reset. 

I understand that Etch Relaxation services are NOT: Massage Therapy, Medical
Treatment, Physical Therapy, Mental Health Counseling, Psychotherapy, or Healthcare
Services.

I understand that individual experiences vary and that no specific outcome is guaranteed.

I acknowledge that participation is voluntary and that I may stop a session at any time.

I affirm that I disclosed any relevant health concerns that my affect my participation.

I hereby agree to release, waive, covenant not to sue, indemnify and hold harmless Etch
Relaxation, its owner, employees, contractors, and representatives from liability arising
from participation in these services, except where prohibited by law. I understand and
acknowledge that Etch Relaxation and its owner, Krystle Saatjian assume no liability
whatsoever for personal injuries or propery damages to me or to third persons arising out
of my participation in Etch Relaxation sessions. 

CLIENT HAS CAREFULLY READ THESE TERMS AND FULLY UNDERSTANDS
THEIR CONTENT AND IS AWARE THAT THIS IS A RELEASE OF LIABILITY
CONTRACT BETWEEN ETCH RELAXATION AND THE CLIENT. CLIENT IS
SIGNING OF HIS AND HER OWN FREE WILL.

Signature
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