
The Humber Spa

WAIVER & RELEASE1

Name of Client : 

I  acknow ledge t hat I  am read ing t h is Wa iver and Re lease fo r comprehens ion, and t hat my s ignature be low in t he 
presence of a w i t ness cons t i t u tes both unders t and ing and accept ance of t he te rms of t h is Agreement, and t hat i t 
i s lega l l y b ind ing upon me.

I  acknow ledge t hat I  have vo lun t a r i l y agreed to pa r t ic ipa te in t he on campus in te rnsh ip program assoc ia ted w i t h 
t he Humber Spa Management Program, wh ich i s pa r t  of t he lea rn ing exper ience fo r s tudent s enro l led in t he 
program. I  unders t and t hat I  w i l l  be sub jec t to d i rec t ion f rom a s tudent as pa r t  of t h i s lea rn ing exper ience w i t h 
respec t to t he ser v ices prov ided.

In re tu rn fo r and in cons idera t ion fo r my pa r t ic ipa t ion in t h is program, I  accept t he fo l low ing te rms and cond i t ions, 
inc lud ing t he re lease and wa iver of l i ab i l i t y,  on my own beha l f  and on beha l f  of my execu tors, he i r s, ass igns or 
represent a t i ves of any k ind.

I  am aware of, and accept, t he inherent r i sks assoc ia ted w i t h t h is pa r t ic ipa t ion and recogn ize t ha t such r i sks 
cannot be e l iminated w i t hou t f undamenta l l y a l te r ing t he essent ia l  cha rac te r and purpose of t he ac t i v i t y.

I  cer t i f y t ha t I  do not have any medica l  cond i t ion, whether phys ica l  o r ment a l,  wh ich wou ld in te r fe re w i t h or 
adverse l y a f fec t my phys ica l  o r ment a l  hea l t h or sa fe t y as a resu l t  of my pa r t ic ipa t ion.

I  have read fo r comprehens ion and have hones t l y answered a l l  ques t ions on t he c l ien t p rof i le.

I  unders t and t hat as pa r t  of t he spa management exper ience, my persona l hea l t h re la ted in fo rmat ion may be 
sha red w i t h facu l t y d i rec t ing t he s tudent as pa r t  of t he educat iona l exper ience in t h is program.

Humber Ins t i t u te of Techno logy & Advanced Learn ing, i t s of f ice rs, d i rec tors, governors, employees, s tudent s, 
cont rac tors and agent s ( t he “Co l lege” ) sha l l  not be he ld respons ib le fo r any persona l in ju r y, i l lness or death, or 
proper t y damage I  may su f fe r as a resu l t  of my pa r t ic ipa t ion in t h is program whether d i rec t l y or ind i rec t l y, and 
I  hereby re lease and d ischa rge t he Co l lege f rom a l l  ac t ions, c la ims or demands fo r damages resu l t ing f rom my 
pa r t ic ipa t ion in t h is program.

I have read and unders t and t he above agreement, acknow ledged by my s ignature be low, and t hat t here a re no ora l 
o r w r i t ten qua l i f ic a t ions to t he te rms of t h is agreement.

Client Signature & Date                                                                Witness Signature & Date

1Th is in fo rmat ion w i l l  be s tored w i t h in a secure fac i l i t y w i t h t he Schoo l of Bus iness fo r a per iod of t wo (2) yea rs.



The Humber Spa
Client Profile

I t  is impor tant to answer all  quest ions fully and adequately to ensure you receive treatments suitable for  
your sk in and health. 
 
F i r s t  Name:					     Las t Name: 
 
Date :						      Ma le	 Fema le 
 
Address : 
 
 
C i t y :						      Prov ince : 
 
Phone Number:					     A l te rnate Phone Number: 
 
E-ma i l  Address : 
 
B i r t hday : 
 
How d id you hea r abou t t he Humber Spa? 
 
What i s t he reason for your v i s i t  today?

Health History

1. 	 Wi t h in t he las t yea r, have you been under t he ca re of a phys ic ian or dermato log is t ? 	 Yes 	 No

2. 	 Wi t h in t he las t yea r, have you undergone any surger y or aes thet ic surger ies? 		  Yes 	 No

	 I f  yes, p lease spec i f y :

3. 	 Wi t h in t he las t 5 yea rs, have you undergone any rad iotherapy or chemotherapy? 		  Yes 	 No

	 I f  yes, p lease spec i f y : 

4. 	 L is t  any medicat ions, supp lement s, v i t amins e tc t ha t you t ake regu la r l y.

5. 	 Have you ever had a cosmet ic s reac t ion? 						      Yes 	 No

	 I f  yes, p lease spec i f y :

6. 	 Do you have any known a l le rg ies? 						      Yes 	 No

	 I f  yes, p lease spec i f y :

6. 	 A re you pregnant? 	 Yes 	 No		  9.  A re you menopausa l? 		  Yes 	 No

7. 	 A re you ep i lept ic? 	 Yes 	 No		  10. Do you v is i t  t ann ing sa lons?	 Yes 	 No

8. 	 Do you smoke? 	 Yes 	 No		  11. Do you wear cont ac t lenses? 	 Yes 	 No

12. 	Do you have any meta l  imp lan t s, a pacemaker or body p ie rc ings? 			   Yes 	 No

13. 	Rate your leve l  of s t ress on a sca le of 1 to 4 (1= low s t ress, 4 = high s t ress ) 

14. 	Have you exper ienced any of t he fo l low ing cond i t ions?
 
	 Hear t p rob lems 	 Yes 	 No 			   C i rcu la t ion prob lems 	 Yes 	 No

	 D iabetes 		  Yes 	 No 			   D iz z iness / Ver t igo 		 Yes 	 No

	 High/low blood pressure 	 Yes 	 No 			   Vascu la r d isorders 		 Yes 	 N

	 As thma 		  Yes 	 No 			   Eczema 			   Yes 	 No

	 Haemophi l i a 		  Yes 	 No 			   Psor ias is 		  Yes 	 No

	 Va r icose ve ins 		 Yes 	 No 			   H.I.V. 			   Yes 	 No

	 Hepat i t i s B 		  Yes 	 No 			   Herpes 			   Yes 	 No

	 Hepat i t i s C 		  Yes 	 No 			   C laus t rophob ia 		  Yes 	 No

	 Thy ro id 		  Yes 	 No 			   Edema ( swe l l ing ) 		  Yes 	 No

	

	 O ther, p lease spec i f y :



The Humber Spa

Skin COndit ion

15. 	Do you have any spec ia l  sk in prob lems per t a in ing to t he face or body? 			   Yes 	 No

	 I f  yes, p lease spec i f y :

16. 	What sk in ca re produc t s a re you cur rent l y us ing?

	 Face :     soap     c leanser          toner          mois tu r i ze r          masque          ex fo l ia to r          eye

	 Body:     soap     shower ge l       sc rubs        o i l                      mois tu r i ze r      dep i la to r y         se l f- t anners

17. 	Do you ever exper ience t hese cond i t ions on your sk in? 

	 F lak iness		  t igh tness		 obv ious dr yness	

18. 	Do you burn eas i l y in sun l igh t? 							       Yes 	 No

19. 	Do you have a tendency to redness? 						      Yes 	 No

20. 	Do you have Rosacea?  								       Yes 	 No

21. 	So you have concerns w i t h uneven sk in tone? 					     Yes 	 No

22. 	What SPF do you use on your face?		   body?

23. 	Do you ever exper ience o i l y sh ine dur ing t he day? 					     Yes 	 No

24. 	Do you exper ience breakou t s? 							       Yes 	 No

Exfoliat ion History

25. 	Have you ever had chemica l pee ls, mic rodermabras ion or any resur fac ing t rea tment s? 	 Yes 	 No

	 I f  yes, p lease spec i f y :

26. 	Do you use Accu t ane, Ret in A or any other prescr ip t ion produc t s? 			   Yes 	 No

27. 	A re you cur rent l y us ing any of t he fo l low ing ex fo l ia t ion produc t s?

	 G lyco l ic ac id 		  Lac t ic ac id 		  Scrubs 	         

	 Sa l icy l ic ac id           	 V i t amin A der i va t i ves ( i.e. re t ino l )

28. 	Do you have meta l  imp lan t s /pace maker or body p ie rc ings? 				    Yes 	 No

I conf i rm ( to t he bes t of my know ledge ) t ha t t he answers I  have g i ven a re cor rec t and t hat I  have not w i t hhe ld any 
in fo rmat ion t ha t may be re levant to my t rea tment

Th is consu l t a t ion ca re i s to cor rec t l y eva luate your spec ia l  sk in ca re needs. Th is in fo rmat ion i s conf ident ia l  and 
may be d isc losed on ly to s t a f f  members.

Client Signature & Date                                                              


