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Perpetual Motion Animal Massage 
General Release 
 

 

Owner Name: ___________________________________ 

Patient Name: ___________________________________  

 

Massage therapy is designed to reduce muscle fatigue and tension and is not a substitute for veterinary 
care.           

                                                                                                                                             Initial: ___________ 

 

Kinesiology taping and other forms of bodywork can also be administered to help increase circulation and 
provide pain relief, but should not be used as a replacement for veterinary care. 

                                                                                                                                             Initial: ___________ 

 

Massage therapists and bodyworkers cannot diagnose, prognose, or prescribe medication/treatment for 
illness, injury, lameness, etc., and may choose not to provide service if contraindicated.  Please consult your 
animal’s veterinarian if such circumstances arise. 

                                                                                                                                             Initial: ___________ 

 

In signing and initialing this document, I confirm that I acknowledge and understand the statements listed 
above. I will consult the Patient’s veterinarian as advised/or when needed and I agree to hold harmless 
Perpetual Motion Animal Massage for services rendered. (If Owner is a minor, please have Parent/Legal 
Guardian sign also.) 

 

Owner Signature: ______________________________________________________    Date: ____________ 

Owner Printed Name:_____________________________________________________________________ 

Parent/Legal Guardian Signature: _________________________________________    Date: ____________ 

Parent/Legal Guardian Printed Name:_________________________________________________________ 
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