
 
 SAUNA CONSENT FORM         Date _________________________     

 He/Him  She/Her  They/Them  

Client Name: (First)  ______________________ Middle ___________________  Last ________________________________  

Street Address:  ___________________________________ City, State, ZIP:  _______________________________________  

Tel.# (h) ___________________________ (w) ____________________________ (m) __________________________________  

E-mail: _______________________________ Preferred way to reach you:       Phone Call        Text        Email 

Emergency Contact: Name _______________________ Phone: ___________________ Relationship: __________________ 

How did you hear about us?  _______________________________________________________________________________ 

Sauna use is by appointment only. Consent to use the infrared sauna is conditional upon provision of accurate answers to the 

following questions and signing this agreement. 

Are you pregnant? How far along? ____________   YES  NO                   

Are you taking any medications?     YES  NO           

 Are you been diagnosed with any medical conditions,  

such as anhidrosis, that may limit or prevent your ability to sweat?   YES  NO           

Do you have unstable angina?                  YES  NO           

Have you had a recent heart attack?                 YES  NO          

Do you have severe arterial disease?                 YES  NO          

Have you been diagnosed with any other medical condition?   YES  NO  If yes, which condition(s)?___________________________   

If you answered “yes” to any of the above questions,  

have you consulted with your medical provider about using an infrared sauna?   YES  NO      

It’s always important to maintain proper hydration levels during far infrared therapy. Dehydration will actually increase carbohydrate 

utilization and cause less fat to be burned for energy. We highly recommend drinking a minimum of 8oz of water prior to entering the 

sauna and a minimum of 8 oz of water after sauna use.  

 
If you are new to sauna use, it is important to start slow as the body gets body accustomed to infrared therapy. Start slow with 10-15 

minute sessions at 100°F every other day. Gradually increase towards 40-minute daily sessions in the optimal temperature range. 

Do not be surprised if you do not sweat during the first few sessions. Sweating will increase with regular use, removing toxins and 

leaving you feeling refreshed and rejuvenated. 

 

POST SESSION  

• Drink at least 24 oz. of water or electrolyte to rehydrate and replenish fluids. 

• Cool down naturally or with a shower.  

• You can discontinue your treatment and exit the sauna at any time. Listen to your body and be aware of excessive 

detoxifying. If you begin to feel flu-like symptoms, you should discontinue use immediately. If these symptoms continue, 

consult a physician. 
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WAIVER AND RELEASE OF LIABIL ITY  
I, __________________________________, acknowledge that I have voluntarily chosen to participate in services offered at WAV Wellness 
and Vitality Inc.  I understand that physical activity and other activities and services provided by practitioners of WAV Wellness and 
Vitality, by their very nature, carry with them certain inherent risk that cannot be eliminated regardless of the care taken to avoid injuries. 
I understand and acknowledge that there may be dangers, hazards, and risks inherent in, associated with, or arising out of such activities 
and services offered at WAV Wellness and Vitality. 

FULL SPECTRUM INFRARED SAUNA AGREEMENT/ ACKNOWLEDGEMENT 
1. The use of drugs, medication or alcohol prior to or during the sauna session may lead to dizziness or unconsciousness. Clients using 

any medications must consult a physician or pharmacist prior to the use of the sauna. 

2. Please consult your physician if you are in doubt of your ability to use the far infrared for health reasons. 

3. No one under the age of 18 is permitted in the far infrared sauna unless accompanied by a supervising adult. 

4. Discontinue the use of the sauna if you feel light-headed, dizzy or heat exhausted. 

5. Sauna sessions should be limited to no more than 45 minutes and temperatures must stay below 150 degrees Fahrenheit.  

6. Plastic water bottles are not permitted in the sauna. 

7. Clients using any medications must consult a physician or pharmacist prior to the use of the sauna. 

8. Pregnant women should consult their physician prior to the use of the sauna. Excessive body temperatures have a potential for 

causing fetal damage during the early days of pregnancy. 

I acknowledge and voluntarily assume the risk of injury, accident or death which may arise from the use of a far infrared sauna. I and 
any of my heirs, executors, representatives, or assigns hereby release for the all claims or liabilities for personal injury or property 
damages of any kind sustained while on the premises, during the use of the far infrared sauna and from any advise provided by an 
employee, independent contractor or any representative. I agree that this Application and Waiver is in effect for all far infrared sauna 
sessions and will not expire unless specifically requested by either party. 

I understand that I am not obligated to perform nor participate in any activity that I do not wish to do, and that it is my right to refuse 
such participation at any time. I give WAV Wellness and Vitality Inc. and the staff of the facilities I receive services in permission to 
seek emergency medical services for me should I become injured or ill with the understanding that I am responsible for any expenses 
incurred.   

I understand WAV Wellness and Vitality Inc. is not responsible for lost or stolen items. In consideration for being allowed to use the 
facilities at WAV Wellness and Vitality, I hereby voluntarily release, waive, discharge and hold harmless WAV Wellness and Vitality, its 
affiliates, owners, directors, agents, employees, independent contractors, and engaged consultants from and against any and all claims, 
demands, liabilities, controversies or causes of action, damages, costs and/or expenses of any kind or natures whatsoever, that may 
hereafter accrue, arising out of or in any manner relating to my use of or presence at WAV Wellness and Vitality Inc. or any activity, 
exercise, treatment or service performed or undertaken at WAV Wellness and Vitality Inc. 
 
I hereby absolve WAV Wellness and Vitality Inc. from any responsibility for injuries I might sustain while participating in a service. 
 
By agreeing to this waiver, I hereby WAIVE AND RELEASE WAV Wellness and Vitality Inc., its owners, officers, employees, and instructors 
from any claim, demand, cause of action of any kind resulting from or related to my participation in any of the above in-person or virtual 
services. I agree that neither I, my heirs, assigns or legal representatives will sue or make any other claims of any kind whatsoever against 
WAV Wellness and Vitality or its members for any personal injury, property damage/loss, or wrongful death, whether caused by 
negligence or otherwise. 
 
In signing this waiver and release, I acknowledge and represent that I have carefully read this waiver and release and understand its 
contents and that I sign this document of my own free will. I assert that my participation is voluntary and that I assume all risks. I further 
state that I am at least (18) years of age and fully competent to sign this waiver and release. 
 
Print Name   __________________________________ Signature ___________________________________ Date _______________________ 
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 ASSUMPTION OF RISK AND WAIVER OF LIABIL ITY COVID-19 

On or about March 11, 2020, World Health Organization (WHO) made the assessment that COVID-19 can be characterized as a 

pandemic. This novel virus is thought to spread from person to person through the following manners, as advised by the Centers 

for Disease Control and Prevention (CDC): 1) Between people who are in close contact with one another (within about 6 feet); 2) 

Through respiratory droplets produced when an infected person coughs, sneezes or talks; 3) These droplets can land in the 

mouths or noses of people who are nearby or possibly be inhaled into the lungs; and 4) Some recent studies have suggested 

that COVID-19 may be spread by people who are not showing symptoms.  

WAV WELLNESS AND VITALITY INC (the “Company”) has decided to adopt the recommended preventative measures to reduce 

the spread of COVID-19 to the extent feasible and reasonably possible. That said, the Company cannot guarantee that you or 

those who interact with you will not become infected with COVID-19. Further, there is a possibility that any human-to-human 

interaction that takes place within the Company premises including, but not limited to, the therapy and sauna rooms and open 

areas, may increase your risk and the risk of those who interact with you of contracting COVID-19.  

By signing this agreement, I, ____________________________________, acknowledge the contagious nature of COVID-19 and 

voluntarily assume the risk that individuals around or near me before, during, or after my visit to the Company and I may be 

exposed to or infected by COVID-19 by visiting the Company’s physical location and that such exposure or infection may result 

in personal injury, illness, permanent disability, and even death. I understand that the risk of becoming exposed to or infected 

by COVID-19 at the Company’s physical location may result from the actions, omissions, or negligence of myself and others, 

including, but not limited to, Company’s employees, clients, customers, visitors, and their family members, friends, and 

acquaintances.  

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to individuals around or near 

me before, during, or after visiting the Company or myself (including, but not limited to, personal injury, disability, and even 

death), illness, damage, loss, claim, liability, or expense of any kind, that I or any individuals around or near me before, during, 

or after my visit to the Company may experience or incur in connection with my visit to the Company’s physical location 

(“Claims”). On my behalf, and on behalf of my family, friends, acquaintances, and even strangers near or around me, I hereby 

release, covenant not to sue, discharge, and hold harmless the Company, the Company’s employees, agents, and 

representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising 

out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or 

negligence of the company, its employees, agents, representatives, whether a COVID-19 infection occurs before, during, or after 

my visit to the Company’s physical location.  

This agreement shall be governed by the laws of the State of California, and that any action, claim or proceeding under this 

agreement shall be commenced exclusively in the courts of California or the United States District for the Central District in the 

State of California. This agreement may not be revoked, terminated or amended verbally, but only by a written instrument signed 

by me and an authorized representative of the Company. All covenants contained herein are severable, and in the event of any 

being invalid by any competent court, this Agreement shall remain intact except for the omission of the invalid covenant.  

Patient (Print Name) ___________________________________________________ Date _______________________ 

Patient (Parent/Guardian If Under 18) Signature _______________________________________________________ 
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POLICIES  

Please initial each section below as you agree, in addition to signing:   

______ Pre-Paid Packages and Memberships 

• Ongoing packages expire 3 months from purchase unless otherwise indicated.  

• All memberships are based on 48 weeks a year, allowing for holidays, travel or illness for the client or trainer. Months 

with 5 weeks: You may use that 5th week and bank those sessions to use towards future cancellations, or if you are at 

capacity, you can purchase additional sessions at a discounted price per your plan. 

• Sessions do not rollover into the next month unless prior arrangements have been made.   

• Auto Pay 1st of each month or prepay for the term of the membership is required. 

• Early cancellation fee for 6 & 12 month memberships:  $250  

• For month-to-month memberships, in the event of cancellation, past banked or extra sessions that are unpaid will be 

due and payable.  

• Clients may pause their membership for up to 1 month with 30-day notice.   

______ Other Clinic/Wellness Center Policies 

To maintain a calm, peaceful, healing environment at our center, please: 

• Remove shoes upon arrival into therapy areas if you are able.  Always bring clean socks for sanitary reasons, grips on 

the soles recommended.  We carry these in our shop if needed.   

• Keep voices down. Silence mobile devices. Please take phone conversations outside. 

• For allergy and sanitary reasons, no pets allowed.  Service animals:  Please inquire.   

• Do not touch or use equipment without prior permission 

______ Cancellation Policy 

Strict 48-hour cancellation policy, no refunds or prorates. We require a credit card on file through our billing software. Full 

session/appointment charge will charged that day in the event of a late cancel or no show. If you are a member or package 

holder, the cancelled session will be deducted from your package. For unlimited package holders: Late cancellations for 

equipment classes will incur a cancellation charge if the spot is not filled.  

 

I agree to the policies listed above. I hereby authorize WAV Wellness and Vitality Inc. to charge my credit card account for the 

amount agreed to for services rendered and/or any missed or cancelled appointments not cancelled within 48 hours.  This 

information will be kept private and secured by WAV Wellness and Vitality Inc.   

 

Client Signature    ___________________________________________________________________________  Date _______________ 
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FAQ’S Keep these pages for your reference. 

1. What do I wear? 

To enable infrared to penetrate tissues as deep as possible, we recommend wearing as little as possible. A towel or wrap, gym shorts 

or swimsuit are perfect options.  

2. How often should I use the sauna? 

One session will leave you feeling refreshed and rejuvenated. But similar to exercise, the more you do it, the better the results. 

Recommended use is 3-4 times per week for 30-40 minutes.  

3. When will I start sweating? 

Sweat levels differentiate between each individual. Don't be surprised if you don't sweat during the first few sessions. Sweating will 

increase with regular use. Even if your body is not drenched in sweat, your body is still detoxifying from harmful toxins. Also, be sure 

to drink plenty of water before your session. If you are dehydrated, you will not sweat as much.  

4. Do I need a Doctor’s note? 

No, if you have health concerns we recommend speaking with your doctor before your sauna session. 

5. Is the Infrared coming from lights? 

No, infrared heaters are located on the floor, front, back and side wall panels. 

6. Are there any studies on infrared therapy? 

There are various studies on the use of infrared for a multitude of health benefits. Specifically, Sunlighten infrared saunas have been 

shown to increase core temperature for detoxification, lower blood pressure, relieve pain and aid in weight loss. These studies can be 

found on www.sunlighten.com.  

7. Are children allowed to use the sauna? 

The core body temperature of children rises much faster than adults. When taking a sauna session with a child, operate at a lower 

temperature and for no more than 15 minutes at a time. A general rule of thumb is 1 minute inside your sauna per year of age for the 

child, but always accompanied by an adult. And remember to keep you and your children hydrated, even if you don’t see them 

sweating. 

8. Is it ok to use the sauna while breastfeeding? 

Please consult with your physician, as this answer is usually yes, but may be no 

depending upon you specific circumstances. 

9. Can I sauna while pregnant? 

Even though infrared is completely safe, it is not recommended to use while pregnant. While pregnant, the core body temperature is 

already elevated and you could overheat. 

10. Are there any contraindications for sauna use? 

If any of the these on the following page apply to you, consult your physician prior to sauna use. 
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POLICIES RECAP 
 

Pre-Paid Packages and Memberships 

• Ongoing packages expire 3 months from purchase unless otherwise indicated.  

• All memberships are based on 48 weeks a year, allowing for holidays, travel or illness for the client or trainer. Months 

with 5 weeks: You may use that 5th week and bank those sessions to use towards future cancellations, or if you are at 

capacity, you can purchase additional sessions at a discounted price per your plan. 

• Sessions do not rollover into the next month unless prior arrangements have been made.   

• Auto Pay 1st of each month or prepay for the term of the membership is required. 

• Early cancellation fee for 6 & 12 month memberships:  $250 unless otherwise noted. 

• For month to month memberships, in the event of cancellation, past banked or extra sessions that are unpaid will be 

due and payable.  

• Clients may pause their membership for up to 1 month with 30-day notice.   

Other Clinic/Wellness Center Policies 

To maintain a calm, peaceful, healing environment at our center, please: 

• Remove shoes upon arrival into therapy areas if you are able.  Always bring clean socks for sanitary reasons, grips on 

the soles recommended.  We carry these in our shop if needed.   

• Keep voices down. Silence mobile devices. Please take phone conversations outside. 

• For allergy and sanitary reasons, no pets allowed.  Service animals:  Please inquire.   

• Do not touch or use equipment without prior permission 

Cancellation Policy 

Strict 48-hour cancellation policy, no refunds or prorates. We require a credit card on file through our billing software. Full 

session/appointment charge will charged that day in the event of a late cancel or no show. If you are a member or package 

holder, the cancelled session will be deducted from your package. For unlimited package holders: Late cancellations for 

equipment classes will incur a cancellation charge if the spot is not filled.  

 

How to Contact Us: 

Text or call our business line with online texting capability: (949) 373-5054.  

Note: We do have an office phone line, however it cannot receive text messages, and we do not receive these voice mails 

unless we are physically in the office. For this reason, we recommend you use the (949) 373 5054 number. It will ring through 

our land line or directly to one of our mobile phones. If you call or text before or after business hours, we will return your 

message or text as soon as possible or within 24 business hours.          

Email:  info@wavpt.com or wavptsocal@gmail.com Website: www.wavpt.com Instagram/TikTok: @wavptmovement 

Location:  

WAV WELLNESS AND VITALITY INC. 3551 Camino Mira Costa Suite N San Clemente, CA, 92672 

Located On the Second Floor:  Elevator access, please enter on the parking lot (ocean and rear side) of the building.  


