Non-Responsibility and Liability Waiver Agreement for Massage Services

Service Provider: Peiiiscola Villas, Reynosa S.A. de C.V.
Service: Massage Therapy

Date:

Client Name: [Client's Full Name]
Client Contact Information: [Phone Number, Email]

Agreement Terms:

1.

Acknowledgment of Risk: I, [Client's Full Name], understand that the massage therapy
provided by Peiiscola Villas involves physical manipulation of the body and that such
activity poses potential risks including, but not limited to, physical injury, pain, bodily
harm, or emotional distress.

Voluntary Participation: I agree that my participation in receiving massage therapy is
voluntary and that I am electing to engage in this activity fully aware of the potential
risks involved.

Waiver of Liability: By signing this agreement, I hereby release Pefiiscola Villas,
including its therapists, employees, managers, and affiliates, from any and all liability,
claims, demands, actions, and causes of action whatsoever directly or indirectly arising
out of or related to any loss, damage, injury, or death, that may be sustained by me while
participating in such activity, or while on the premises where the activity is being
conducted.

Health Considerations: I affirm that I have notified the massage therapist of all known
medical conditions and injuries and will update the therapist of any changes in my
physical health, thereby providing the massage therapist the information to perform the
massage therapy safely.

Right to Refuse or Discontinue: I acknowledge that I have the right to refuse any
massage services or to request modification due to certain health conditions, discomfort,
or personal preference. I also understand that the massage therapist reserves the right to
refuse or discontinue the massage if it is deemed unsafe or inappropriate.

No Guarantees: | acknowledge that no guarantees have been made to me concerning the
results of this therapy.

Acknowledgment by Client:

By signing below, I acknowledge that I have thoroughly read and understood the above terms
and agree to abide by them. I am aware that this agreement constitutes a release of liability and a
contract between myself and Pefiscola Villas, and sign it of my own free will.

Client's Signature:

Date:

Service Provider's Representative Signature:

Date:




