PRM Sports Therapy  name:

Temperature: Pulse Ox Reading:

Acknowledgement of and Assumption of Risk — Covid19

As a health care provider, | owe it to all my clients and myself to uphold mine and my client’s wellness | work on by not
working on people who are sick. If you just gotten over a cold or any other contagious illness, | have an ethical right to
withhold treatment.

In light of Covid-19, it is mandatory that both parties (client and massage therapist) are upfront with each other
regarding their health. Please know that people with COVID-19 can be asymptomatic but infectious (generally 2 days)
PRIOR to showing any symptoms. There is no 100% way of knowing if anyone is infectious until its to late. Please report
if you have had or experienced any of the following:

Fever (over 100 degrees)

Chills

Deep fatigue

Dry cough

Difficulty breathing

Loss of taste or smell

Respiratory or flu like symptoms, sore throat, or shortness of breath

| affirm the following:

[]

| understand the above symptoms and | have not experienced the symptoms listed above within the last 14
days, nor have any people | have had direct contact with.

| have not been diagnosed with COVID-19 within the last 30 days, nor have any people | have had direct contact
with to my knowledge.

| have not knowingly been exposed to anyone diagnosed with COVID-19 within the last 30 days, nor have any
people | have had direct contact with to my knowledge.

Airline travel — please inform the therapist if you have been on any flights to any location in the USA within the
last 14 days.

| understand that PRM Sports Therapy, the owner Delaney Farmer LAT, LMT, ATC cannot be held liable for any
exposure to the virus or any other contagion caused by misinformation on this form or the health history
provided by each client.

| understand that, because massage and bodywork involve maintained touch and close physical proximity over
an extended period of time, there may be an elevated risk of disease transmission, including COVID-19.

| acknowledge that | am aware of the risks involved and willingly give my consent to receive massage and
bodywork in this facility today.

| accept ALL responsibility in the event | test positive for any virus or contagion that | may contract at any time
following my massage.

| agree to each of the above statements and release PRM Sports Therapy, the owner Delaney Farmer from any and
all liability for the unintentional exposure or harm due to COVID-19 or any other contagion.

Client’s Signature: Date:

Provider Signature: Date:




