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IQIUaUHG VaXQa XVH LV cRQGLWLRQaO XSRQ SURYLVLRQ RI accXUaWH aQVZHUV WR WKH IROORZLQJ TXHVWLRQV aQG WKH cRPSOHWLRQ
aQG VLJQLQJ RI WKLV SaXQa IQWaNH FRUP _ RHOHaVH & LLabLOLW\. BH aGYLVHG: WKHUH aUH VRPH LQGLYLGXaOV ZKR VKRXOG QRW
XVH LQIUaUHG VaXQa aW aOO, aQG RWKHUV ZKR VKRXOG XVH LW ZLWK caXWLRQ. 

TKH IROORZLQJ TXHVWLRQV aUH WR KHOS \RX LGHQWLI\ aQ\ cRQVLGHUaWLRQV  LQ ZKLcK LQGLYLGXaOV aUH aGYLVHG WR aYRLG
LQIUaUHG VaXQa XVH. II \RX aQVZHU YES WR aQ\ TXHVWLRQ (1-10), LW LV NOT UHcRPPHQGHG WKaW \RX XVH WKH LQIUaUHG
VaXQa aW WKLV WLPH XQOHVV aQG XQWLO \RX KaYH cRQVXOWHG ZLWK \RXU PHGLcaO SURIHVVLRQaO aQG UHcHLYHG aXWKRUL]aWLRQ WR
XVH WKH LQIUaUHG VaXQa. (INITIAL) 

NAME DATE OF BIRTH

ADDRESS

PHONE EMAIL ADDRESS 

EMERGENCY CONTACT (NAME AND PHONE)

  ARE YOU PREGNANT OR BREASTFEEDING?
  DO YOU CURRENTLY HAVE A FEVER OR INFECTION? 
  DO YOU HAVE A PACEMAKER, DEFIBRILLATOR OR ANY 

1.
2.
3.

        OTHER BATTERY OPERATED OR ELECTRICAL IMPLANT?
   4.  DO YOU HAVE SURGICAL IMPLANTS (RODS, PINS, JOINTS)?
   5.  HAVE YOU RECENTLY HAD HIGH BLOOD PRESSURE, HEART
        ATTACK OR OTHER CARDIOVASCULAR PROBLEMS?
   6.  ARE YOU TAKING ANY MEDICATIONS (PRESCRIPTION OR OTC 
        THAT WOULD INDUCE DROWSINESS, HEART RATE, BLOOD 
        PRESSURE OR CIRCULATION?  EXAMPLES: ANTIHISTIMINES OR
        ANTICHOLINERGICS?
   7.  ARE YOU TAKING ANY DIURETICS, BARBITURATES, BETA-
        BLOCKERS? THESE MAY IMPAIR THE BODY'S NAURAL HEAT LOSS
        MECHANISMS. 
   8.  HAVE YOU BEEN DIAGNOSED WITH ANY MEDICAL CONDITIONS 
        THAT WOULD AFFECT YOUR ABILITY TO SWEAT, SUCH AS 
        MULTIPLE SCLEROSIS, CENTRAL NERVOUS SYSTEM TUMORS, 
        AND DIABETES WITH NEUROPATHY? 
   9.  ARE YOU PRONE TO BLEEDING/ HEMOPHILIA? THE USE OF 
        INFRARED SAUNAS SHOULD BE AVOIDED BY ANYONE WITH THIS
        PREDISPOSITION. 
   10. DO YOU HAVE A HISTORY OF DIZZINESS, FAINTING, HEAT
        SENSITIVITY, NARCOLEPSY OR SEIZURES?  
   
 

  YES [  ]    NO [  ]
  YES [  ]    NO [  ]
YES [  ]    NO [  ]

 
YES [  ]    NO [  ]
YES [  ]    NO [  ]

 
YES [  ]    NO [  ]

 
 
 

YES [  ]    NO [  ]
YES [  ]    NO [  ]

 
YES [  ]    NO [  ]

 
 
 

YES [  ]    NO [  ]
 
 

YES [  ]    NO [  ] 



SAUNA INTAKE FORMSAUNA INTAKE FORM      __      RELEASE & LIABILIT<RELEASE & LIABILIT<  

 AYoid dUXgV oU alcohol pUioU Wo oU dXUing \oXU VaXna VeVVion. ConVXmpWion ma\ lead Wo
di]]ineVV oU XnconVcioXVneVV.  
 If \oX aUe in doXbW of \oXU abiliW\ Wo XVe Whe infUaUed VaXna foU healWh UeaVonV aV implied
b\ Whe pUeYioXV liVW of TXeVWionV oU oWheU healWh conceUnV, aYoid VaXna XVe XnWil cleaUed
b\ \oXU healWhcaUe pUoYideU.
 If \oX haYe e[peUienced a UecenW (acXWe) joinW injXU\, aYoid heaW foU Whe fiUVW 48 hoXUV oU
XnWil Whe VZollen V\mpWomV VXbVide. JoinWV WhaW aUe chUonicall\ hoW and VZollen ma\
UeVpond pooUl\ Wo YigoUoXV heaWing of an\ kind.  
 Women Zho aUe menVWUXaWing VhoXld be adYiVed WhaW heaWing of Whe loZ back aUea ma\
WempoUaUil\ incUeaVe menVWUXal floZ; hoZeYeU, WhiV VhoXld noW pUeclXde VaXna XVe. 
 No clienWV XndeU Whe age of 18 aUe peUmiWWed Wo XVe Whe infUaUed VaXna XnleVV
accompanied b\ a paUenW/legal gXaUdian.
 DiVconWinXe Whe XVe of Whe VaXna if \oX feel lighW-headed, di]]\, heaW e[haXVWed oU
XnZell. 
 SaXna VeVVionV aUe limiWed Wo a ma[imXm of 40 minXWeV and WempeUaWXUeV mXVW VWa\
beloZ 150 degUeeV FahUenheiW. 
 IndiYidXalV ZiWh a BMI gUeaWeU Whan 34.9 VhoXld aYoid VaXna XVe XnWil cleaUed b\ a
healWhcaUe pUofeVVional.
 ToZelV mXVW be XVed in Whe VaXna and placed on Whe bench befoUe ViWWing oU l\ing
doZn. NOTE: ToZelV aUe noW pUoYided. 
 IW iV adYiVed Wo dUink plenW\ of ZaWeU, elecWUol\We UeplacemenW ZaWeU oU VpoUWV dUink
befoUe and afWeU Whe VaXna  VeVVion. PleaVe do noW bUing liTXidV in Whe VaXna. 

If \oX anVZeUed YES Wo an\ of Whe pUeYioXV TXeVWionV,  haYe \oX conVXlWed ZiWh \oXU
medical pUoYideU and been cleaUed foU XVing an infUaUed VaXna?                 YES [  ]   NO [   ]

SAUNA RULES AND GUIDELINES 
 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.  If \oX e[peUience pain and/oU diVcomfoUW, immediaWel\ diVconWinXe and e[iW Whe VaXna.
 

I KaYH UHaG WKLV SaXQa IQWaNH FRUP _ RHOHaVH & LLabLOLW\  LQ LWV HQWLUHW\, LQcOXGLQJ WKH cRQWUa-
LQGLcaWLRQV TXHVWLRQV (1-10) aQG WKH SaXQa RXOHV aQG GXLGHOLQHV, aQG I XQGHUVWaQG WKHP.  TR P\
NQRZOHGJH, I KaYH QR PHGLcaO cRQGLWLRQ RU cRQWUaLQGLcaWLRQ ZKLcK ZRXOG SUHcOXGH PH IURP
SaUWLcLSaWLQJ LQ LQIUaUHG VaXQa WUHaWPHQWV.  I XQGHUVWaQG WKaW LQIUaUHG VaXQa LV IRU WKH SXUSRVH RI
GHWR[LILcaWLRQ aQG ZHOO-bHLQJ aQG LV QRW LQWHQGHG WR WaNH WKH SOacH RI PHGLcaO caUH RU PHGLcaWLRQV. 
 NRQH RI WKH LQIRUPaWLRQ SURYLGHG LV LQWHQGHG WR acW aV a VXbVWLWXWH IRU PHGLcaO aGYLcH, QRU GRHV LW
LQYROYH WKH GLaJQRVLV, SURJQRVLV, RU SUHVcULSWLRQ RI UHPHGLHV IRU WKH WUHaWPHQW RU SUHYHQWLRQ RI aQ\
GLVHaVH RU aLOPHQW.  I XQGHUVWaQG aQG WaNH IXOO UHVSRQVLbLOLW\ IRU P\ RZQ KHaOWK aQG ZHOO-bHLQJ.
                                                                                       
                                                                                                                         (INITIAL)  



I IXUWKHU XQGHUVWaQG WKaW LW LV P\ UHVSRQVLbLOLW\ WR UHTXHVW, cRPSOHWH aQG XSGaWH a QHZ LQWaNH IRUP RQ
P\ IXWXUH YLVLWV WR DZHOO YRJa SWXGLR & IQIUaUHG WHOOQHVV LI I H[SHULHQcH a cKaQJH WR P\ cXUUHQW
KHaOWK cRQGLWLRQV OLVWHG/GHVcULbHG LQ WKLV LQWaNH IRUP. 

I acNQRZOHGJH WKaW WKH UHVXOWV RI LQIUaUHG VaXQa XVH GR YaU\, aQG WKaW QR JXaUaQWHHV RI VSHcLILc UHVXOWV
aUH RIIHUHG RU LPSOLHG.  DZHOO YRJa SWXGLR & IQIUaUHG WHOOQHVV ZLOO QRW UHIXQG RU cUHGLW aQ\ aPRXQW
RI PRQH\ bHcaXVH RI a cOLHQWɔV XQKaSSLQHVV ZLWK WKHLU ILQaO UHVXOW. 

I acNQRZOHGJH aQG accHSW WKH ULVNV LQKHUHQW LQ WKH XVH RI WKH LQIUaUHG VaXQa. E[cHSW ZKHUH SURKLbLWHG
b\ OaZ, I YROXQWaULO\ aVVXPH WKH ULVN RI LQMXU\, accLGHQW RU GHaWK ZKLcK Pa\ aULVH IURP WKH XVH RI WKH
LQIUaUHG VaXQa RU aQ\ RWKHU  SURJUaP, HYHQW RU acWLYLW\. I aJUHH WKaW DZHOO YRJa SWXGLR & IQIUaUHG
WHOOQHVV aQG/RU aQ\ RI LWV PHPbHUV, HPSOR\HHV, LQGHSHQGHQW cRQWUacWRUV RU aQ\ RWKHU UHSUHVHQWaWLYH
(WKH ɖRHOHaVHHVɗ) ZLOO QRW bH OLabOH IRU GHaWK RU aQ\ LQMXU\, LQcOXGLQJ, ZLWKRXW OLPLWaWLRQ, SHUVRQaO,
bRGLO\ RU PHQWaO LQMXU\, HcRQRPLc ORVV RU aQ\ GaPaJH WR PH UHVXOWLQJ IURP QHJOLJHQcH, RWKHU acWV RI
DZHOO YRJa SWXGLR aQG aQ\RQH acWLQJ RQ aQ\ RHOHaVHHɔV bHKaOI, RU aQ\RQH XVLQJ WKH VHUYLcHV RI TKH
SaXQa RRRP, WR WKH IXOOHVW H[WHQW SHUPLWWHG b\ OaZ. I, IRU P\VHOI aQG RQ bHKaOI RI aOO RI P\ KHLUV,
H[HcXWRUV, UHSUHVHQWaWLYHV RU aVVLJQV, KHUHb\ UHOHaVH aOO RHOHaVHHV IURP aOO cOaLPV RU OLabLOLWLHV IRU
SHUVRQaO LQMXU\ RU SURSHUW\ GaPaJHV RI aQ\ NLQG VXVWaLQHG ZKLOH RQ WKH SUHPLVHV, GXULQJ WKH XVH RI
WKH LQIUaUHG VaXQa, aQG/RU IURP aQ\ aGYLcH SURYLGHG b\ aQ\ RHOHaVHH.  

I IXUWKHU XQGHUVWaQG WKaW QHLWKHU MaXUHHQ BHYLOOH, QRU aQ\ RWKHU RHOHaVHH RU cRQWUacWRU aVVRcLaWHG
ZLWK DZHOO YRJa SWXGLR & IQIUaUHG WHOOQHVV (RRRWHG116, LLC)  LV a PHGLcaO GRcWRU aQG QR RQH LV
aWWHPSWLQJ WR SRUWUa\, RU cRQGXcW WKH acWLYLWLHV RI a PHGLcaO GRcWRU. I aOVR XQGHUVWaQG WKaW WKH LQIUaUHG
VaXQa LV QRW LQWHQGHG WR GLaJQRVH, WUHaW, cXUH RU SUHYHQW aQ\ GLVHaVH RU aLOPHQW.  I UHOHaVH aOO RI WKH
RHOHaVHHV aV ZHOO aV WKH RZQHU, OaQGORUG aQG OHVVHH RI WKH SUHPLVHV LQ ZKLcK DZHOO YRJa SWXGLR LV
ORcaWHG aQG WKH PaQXIacWXUHU RI WKH LQIUaUHG VaXQa IURP aQ\ aGYHUVH HIIHcWV I Pa\ LQcXU b\ WKH XVH RI
WKH LQIUaUHG VaXQa.  

I aJUHH WKaW WKLV SaXQa IQWaNH FRUP _ RHOHaVH & LLabLOLW\ GRcXPHQW ZLOO UHPaLQ LQ HIIHcW IRU aOO
LQIUaUHG VaXQa VHVVLRQV aQG ZLOO QRW H[SLUH XQOHVV VSHcLILcaOO\ UHTXHVWHG b\ HLWKHU SaUW\ LQ ZULWLQJ. 
 
I cHUWLI\ ZLWK P\ VLJQaWXUH bHORZ  WKaW HYHU\WKLQJ RQ WKLV IRUP LV WUXH aQG cRUUHcW WR WKH bHVW RI P\
NQRZOHGJH.  
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NAME (PUinWed): 

SIGNATURE:  

DATE::  


