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AVANYU SPA

Children’s Massage Waiver

l, am the parent or legal guardian of

and | am arranging a spa service at Avanyu Spa for
my child, who is under 18 years of age. | assume full financial obligation for the service.
| understand that this is a therapeutic service and that my child will be modestly draped
throughout the treatment. | acknowledge that my presence is requested during the
treatment to answer any questions that the therapist might have and to take
responsibility for my child. (This option may be waived only if the child is between the
ages of 14-18 years old).

Guardian’s signature date
Employee Witness date

|:| My child is between the ages of 14 and 18 years old and | choose not to be
present during the treatment.
Guardian’s signature




