
 
 
 

Infinity Massage/ Jamie Gates 
Consent to Treat a Minor 

 
By my signature below, I hereby authorize Infinity Massage/Jamie Gates  to administer massage, 
bodywork, earconing, or somatic therapy to my child or dependent as they deem necessary. 
 
Name of Minor__________________________    
 
Signature of Parent or Guardian__________________________   Date ______________________ 
 
Relationship to Minor  _________________________________ 
 


