
 
 
Minor Spa Consent Form 
 
A spa guest must obtain the written consent of a parent or guardian to provide either a 
cleansing facial and or massage therapy services to a person under the age of 18. 
 
 
 
Minor Client’s Information 
 
Name: _______________________________________  Gender: (    ) Male   (    ) Female 
 
Address: ________________________________________________________________ 
 
City: _________________________   State: __________   Zip: ____________ 
 
 
Date of Birth: _______/_______/_____________ 
 
Cell Phone: ____________________  Contact Name: _________________________ 
 
 
*Emergency Contact: ____________________________  *Phone: __________________ 
 
 
Parent/Guardian Statement of Consent: 
 
As parent or guardian of the above named minor, I hereby consent to said minor’s 
cleansing facial and or massage therapy services.   
Although the law does not state it, I also understand that I am encouraged to remain in the 
treatment room during said minor’s spa treatment session. 
 
 
I have read and agree to the above. 
 
____________________________________________           __________________ 
Parent or Guardian signature                                                     Today’s Date 
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