Educational and Training Touch Consent Form

Participant Name: ______________________________________
Instructor Name: ________________________________
Date: ___________________
Purpose
I understand that I am voluntarily participating in an educational and training activity involving physical touch. The purpose of this activity is to provide learning and skill development for educational and health training purposes only.
Nature of the Activity
I acknowledge and understand that:
· The physical touch involved is intended solely for educational demonstration, supervised practice, or skill development.
· This activity is not medical treatment, physical therapy, chiropractic care, massage therapy, or any other healthcare service unless otherwise specifically stated.
· The activity is not being performed under a physician's diagnosis, prescription, referral, or plan of care.
· No medical diagnosis or treatment is being provided during this educational session.
Voluntary Participation
I understand that my participation is completely voluntary. I may decline any technique, request modifications, or withdraw my consent at any time without penalty or obligation to provide a reason.
Communication
I agree to communicate any discomfort, pain, medical concerns, or desire to stop the activity immediately. I understand that the instructor may also discontinue the activity if they determine it is appropriate to do so.
Acknowledgment
By signing below, I acknowledge that:
· I have read and understand this consent form.
· I have had the opportunity to ask questions.
· I voluntarily consent to educational physical touch for training purposes.
· I understand that this activity is not a substitute for medical evaluation, diagnosis, or treatment by a licensed healthcare provider.
Participant Signature: _______________________________ Date: __________
Printed Name: _______________________________________
Instructor Signature: _________________________ Date: __________
Witness (Optional): _________________________________ Date: __________

