Self-Care Party Essentials

Host, have your guests check out the self-care treatment menu & choose which service they would like during your party.  Each service costs $42 and is 30 minutes in length. Email this log sheet to kandichampion@gmail.com.  I will then set the schedule of services and email you within one week of your party to insure all essentials are covered and all questions are answered.  Please note the * indicates which services are safe for expecting mothers.  If any of your guests are expecting, please be sure to note that next to their name.  The menu is included in this packet for your convenience. 

Please note that I only service to the bottom floor only, unless there is elevator access.  

Please fill out all spaces for each guest entry.  This information is needed to register to my booking software.  Each guest will receive an email confirmation of their scheduled self-care treatment and an online intake form, which is required by law in order to perform massage services. Copy the 2nd page for additional guests.  A Minor Release Form is also required for each minor guest attending your party.

Booking Policy:  A credit card on file is required to book a party.  Two weeks advance booking required.  You will receive a complimentary phone consultation to ensure that all your questions and concerns are answered.  One week prior to event, I’ll touch base via email for last minute questions and to send out required paperwork for each guest.  Guests paying with a credit card must prepay their service online at least 24 hours prior to the party.  Cash payments are received prior to time of service during the party.

Cancellation Policy:  There is a $42 cancellation fee, if the party is cancelled 48 hours or less before the event date. 
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Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________

My Self-Care Treatment is:__________________________________________________


Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________

My Self-Care Treatment is:__________________________________________________


Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________

My Self-Care Treatment is:__________________________________________________


Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________

My Self-Care Treatment is:__________________________________________________


Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________

My Self-Care Treatment is:__________________________________________________


Guest Name____________________________________ Birthdate__________________

Email Address__________________________________ Phone #___________________


Host:  
Date:
 Time:



My Self-Care Treatment is:__________________________________________________
Kandi Champion, Licensed Massage Therapist
MT#041181
409.572.0471







Minor Release Form

All persons under the age of 18 are required to have a parent or guardian fill out this form.

By signing below, you agree that you are the parent or legal guardian of the minor receiving massage treatment(s) from Kandi Champion, LMT, MT#041181.  Unless you are present for the entirety of the minor’s treatment, you also agree to provide a copy of a state issued form of identification.

You also agree that you have completed the Intake Form and have informed the therapist of all medical diagnoses, symptoms, medications, and complaints associated with the minor receiving treatment(s).



PLEASE PRINT CLEARLY:

I ________________________________________, certify that I am the parent or legal guardian of _______________________________________, who is __________ years of age as of today.  I have completed the Intake Form for the above-mentioned minor and informed the therapist of all relevant medical history and concerns.  I understand the scope of massage therapy and that it is not meant to diagnose, treat, or cure any conditions and is not a replacement for standard medical care.  I give permission for my minor child to receive treatments(s) from Kandi Champion, LMT, MT#041181 and agree to all the above terms.

Print Name ___________________________________________

Signature _____________________________________________
								Date

Kandi Champion, Licensed Massage Therapist
MT#041181
[bookmark: _Hlk32358502]409.572.0471

For a better understanding of certain terms, please see website tab ‘Terminology’ for more detailed information.
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Kandi Champion, Licensed Massage Therapist
MT#041181
409.572.0471
[bookmark: _GoBack]
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Scalp & Face Services
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Pure relaxation! The face is massaged for 10 minutes, while listening
to an Alpha wave state binaural beats brain sync. The therapist will
leave the room for the remaining 20 minutes, so you can unwind your
flow at your own pace.

Benefits- Reduces stress and anxiety, and
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SHOULER RESET* ' et. Scrub is then removed and feet are

It's all about the shoulders! Neurosom3a
trigger point, and myofascial modalities are
used to relax tension in key areas in the neck,
shoulder blades, and rotator cuffs.

s cramped muscles, improves blood and lymph
n, stretches connective tissues

Benefits- Increases range of motion, improves Hot Stone Leg Massage
circulation, and reduces a significant amount
of tension in the troublesome shoulder area Heat therapy for legs with hot stones.

Benefits- Relaxes muscles and joints, improves blood and lymph
DRY COCONUT circulation, and reduces tension
The lymph system is stimulated using a dry
brush. The back is then massaged utilizing

Swedish massage techniques with a coconut The Back Pack

infused cream, leaving the skin feeling fresh.

Benefits- Improves circulation, reduces

Face down the entire session; a heat pack is placed on the lower
cellulite and stress, and relaxes muscles.

back. Swedish, deep tissue, and trigger point therapies are used with
an application of oil and eucalyptus leaves, black cohosh,

chamonmile leaves, and ginger for the ultimate muscle relaxer.
Optional glutes may also be included upon request.

Benefits- Improves circulation, relaxes muscles, and reduces leg
cramps and tension.
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GET IN YOUR

WITH A SELF-CARE PARTY
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. Gather your friends (2 Hr. minimum)
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. Each friend chooses their self-care
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. No travel fees required To Book a party:
409-572-0471

. Tips are welcomed
MT#041181




