
____________________________________ ____________________________________

Medical Liability Release

This letter has been generated to serve as documentation that ________________________ has decided on __________
(guest’s full name) (date)

to receive a _____________________.  This guest has been informed of any potential medical complications that may
(name of service)

result as a state of their medical condition(s) combined with the afore- mentioned service but has chosen to receive the

service in light of the given information.  This document releases Sego Lily Spa of any liability associated with the service.

Guest Signature: _________________________________________________________

_________________________________ www.segolilyspa.com _________________________________
With passion we create a superior experience of healing mind, body & sprit.

Bountiful ∙ (801) 992-3186 | Layton ∙ (801) 525-0940 | Midvale ∙ (801) 566-2502
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