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Consent to Treatment of Minor 
 

 

 

 

 

 

I(We) being the parent or guardian of ______________________________, a minor, 

 

the age of  _____ do hereby consent, authorize and request the providers and/or therapists 

at the Center for Advanced Bodywork to administer such treatments/examinations 

deemed advisable, necessary or requested on the above minor. 

 

 

 

Signed ____________________________________________ Date _________________ 

(parent or guardian) 

 

Witness _________________________________________________________________ 

 

 

 


