
 
Consent to treatment of a minor: 

 
By my signature below, I hereby authorize ________________________ to administer 
�  Facial/Esthetic Procedures 
�  Massage/Bodywork Techniques 
�  Body Treatments (i.e. scrubs, wraps, stone therapy) 
 
on my child ___________________________________. 
                                                Child’s Name 
 
Signature of Parent/Guardian______________________________  Date ____________ 
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