WAIVER & INFORMED CONSENT FORM 
LOCALIZED CRYOTHERAPY

Client Information
Full Name: ________________________________________

Date of Birth: ____ / ____ / ______ (Age: ______)

Phone: ___________________________________________

Email: ___________________________________________

Date Completed: ____ / ____ / ______

Consent for Minors (14–18 years old)
Localized Cryotherapy services are available to minors aged 14–18 only with written parental/guardian consent or when accompanied by a parent/guardian providing consent in person.

Contraindications – Please Read Carefully
I acknowledge that Localized Cryotherapy is contraindicated if I have or may have:

· Pregnancy

· Open wounds, infections, or skin lesions at the treatment site

· Severe circulatory disorders or Raynaud’s disease


· Raynaud’s disease, cold allergy, or open wounds

· Severe kidney disease or uncontrolled diabetes with impaired sensation or poor circulation

· Recent surgery or implanted medical devices not cleared for extreme cold exposure

· Neuropathy or inability to feel cold at the treatment site

· History of cold urticaria (cold allergy)

· Irritated skin, Severe acne, Sunburn etc.

· Wet or sweaty skin 

· Any condition deemed unsafe by the operator

Preparation Requirements

Before entering into the treatment, I acknowledge that I must:

· Have completely dry skin 

· Not apply lotion, oil, or cream within the last 4 hours

· Remove all metal objects from the treatment area (jewelry, piercings, etc.).

· Wear eye protection in case of facial treatment

Acknowledgement & Waiver
I understand the nature of Localized Cryotherapy and have disclosed all relevant medical information.
I acknowledge that the operator will provide safety instructions, and I agree to comply fully with those instructions.
I understand that failure to comply may result in the operator’s refusal to provide the service.
I hereby release and hold harmless [Your Company Name], its employees, and agents from any and all claims, liability, or damages arising from my participation, except in cases of gross negligence or willful misconduct.


Signatures
Client Signature: ________________________________ Date: ___ / ___ / ____

Parent/Guardian Signature (if applicable): ________________________________

Operator Signature: ________________________________ Date: ___ / ___ / ____
