
 

WAIVER AND RELEASE OF LIABILITY 

 

I, _________________________________, understand that given the COVID-19 pandemic, the 
Statewide and local mandates related thereto, Healing Hands Massage and Wellness Center, LLC, 
are providing to me, elective or other services, utilizing the highest medical and non-medical 
precautions available to its business. I further understand that it is my decision to appear and have 
such elective services or non-elective services performed. This waiver, release and other 
representations and covenants set forth herein are given in consideration for Healing Hands Massage 
and Wellness Center LLC permitting me to enter its facility, branches and other locations, for elective 
services, non-elective or any other services to be provided. 

1. ACCEPTANCE OF RISK; RELEASE AND INDEMNIFICATION. I, 
____________________________, am fully aware that there are a number of risks associated 
with me entering Healing Hands Massage and Wellness Center, LLC facility and undergoing 
elective services or treatments, under the circumstances during the Covid-19 
pandemic,including without limitations the following: 
 

a. I may contract COVID-19 or other diseases, such as the flu, or something similar or 
serious, which could result in a serious medical or physical condition requiring medical 
treatment in a hospital or may lead to death; 
 

b. I will be subject to normal and extraordinary risks associated with services involving any 
elected service or treatment offered by Healing Hands Massage and Wellness Center, 
LLC, such as physical injuries, death, loss or damage, including without limitation, from 
slips or falls, reactions, infections, Covid-19, or the like, associated with entering the 
facilities, branches and other locations for elective, non-elective, or any other services 
or treatment provided; 
 

c. I understand that many services, or any I may request from Healing Hands Massage 
And Wellness Center, LLC, may not be performed while maintaining social or physical 
distancing and that it may require up close contact with Healing Hands Massage and 
Wellness Center, LLC staff or personnel, and that this may increase my risk of 
contracting Covid-19, or any other serious illness or disease or death. 
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2. I, on behalf of myself, heirs, successors and assigns, knowingly and freely, assume all such 
risks, both known and unknown, seen or unforeseen, relating to entering Healing Hands 
Massage and Wellness Center, LLC, and/or any services performed by it or them, for me, and 
I hereby forever release, waive, relinquish, and discharge Healing Hands Massage and 
Wellness Center, LLC, along with its officers, directors, members, managers, employees, 
agents and workers, and their successors and assigns, from any and all claims, demands, 
liabilities, rights, damages, expenses, and causes of action of whatever kind or nature and 
other losses of any kind, whether known or unknown, foreseen or unforeseen, past, present or 
future as a result of me being a client at Healing Hands Massage and Wellness Center, LLC, 
including but not limited those related the above described personal injuries, death, sickness, 
Covid-19, disease, injuries, or losses, or damages, including but not limited to claims based on 
the alleged negligence of any Healing Hands Massage and Wellness Center, LLC or any other 
person. 
 

3. I further promise not to sue Healing Hands Massage and Wellness Center, LLC, or any other 
person, and agree to indemnify and hold them harmless from any and all damages from 
entering its facility, branches or other locations, and any and all services provided to me by 
Healing Hands Massage and Wellness Center, LLC.  

 

READ CAREFULLY – BY SIGNING THIS DOCUMENT YOU MAY GIVE UP IMPORTANT LEGAL 
RIGHTS. 

 

 

_______________________ ___________________________ 
Date Signature 
 
 

___________________________ 
Print Name 
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