[image: image1.jpg]v
@A‘?— ES,
/,A




Pilates Plus of Schaumburg Application & Consent for Trigger Point Therapy
I hereby agree to and apply for a standard series of trigger point therapy and self-care training with Susan DeBouver, DBA Pilates Plus of Schaumburg.
· I fully understand the purpose of trigger point therapy is to release tight myofascial bundles in the physical body so that it can release and return to proper function. This is done through direct manipulation and education so that the body can find its way back to functionality and release from pain and restricted movement.

· I understand trigger point therapy/manipulation is not involved with the treatment of disease of any kind, nor does it substitute for medical diagnosis or treatment when such attention is needed.

· The trainer/trigger point therapist does not treat, prescribe or diagnose an illness, disease, or any other physical or mental disorder of the person. Nothing said or done by a trainer/trigger point therapist should be misconstrued as such.

· I understand it is necessary for the trainer/trigger point therapist to touch my body in order to assist me in establishing balance and alignment in the body. In releasing trigger points, patient may experience bruising. This is not the intent of the therapist but may happen due to pressure needed to release certain tight areas. Feedback on pressure levels from the client is welcome and necessary during treatment. 

· I give Pilates Plus of Schaumburg my permission and consent to do all those things necessary in helping me establish release of tight areas “trigger points” of the body including, but not limited to touching my body. I give the trainer/trigger point therapist full privilege and license to work on my body in such a way as to restore and establish proper function therein. 

· Furthermore, I understand that any relief of emotional symptoms is coincidental in the organization of the total human being and is not the basic goal of trigger point release.

I fully understand and agree to all the terms of this agreement. 
Applicant’s Printed Name:_______________________________________________________________________

Phone Number:(         )         -             Email:_________________________________________________________

Address:_____________________________________________________________________________________

City:_________________________________________________________State:_________Zip:_______________

Applicant’s Signature:________________________________________________Date:______________________

Witness:___________________________________________________________Date:______________________

