FLOATATION AGREEMENT
Hydro-ease Ltd reserves the right to refuse service,
and may do so, for the following reasons.
(The onus is on the customer to discuss these stipulations)
•

Epileptics or those with seizures that are not medically controlled (Unless you
are floating accompanied, please speak with a member of staff)
•

People under the influence of substances or heavily medicated

•

Anyone with flared up skin conditions or open skin wounds (this also includes
fresh tattoos or piercings)
•

Anyone taking medicines that have negative interactions or contraindications
with magnesium (if you are unsure consult your GP)
•

Anyone under the age of 16 years without parental or legal guardian consent

•

We suggest that pregnant women in their first trimester inform their physicians
or midwives and get their opinion prior to using the tank. The benefits in using
floatation in the 3rd trimester of pregnancy are well documented
•

Anyone with infectious or contagious diseases, menstruating or with weak
bowel/bladder control, recent hair colouring or application of fake tan (hair
colouring and fake tan need AT LEAST 72 hours to set)
ANY NOTICABLE DISCOLOURATION FROM COLOUR PIGMENT (HAIR OR TAN) OR
CONTAMNIATION FROM BODILY FLUIDS MAY INCUR UPTO A £500 CLEANING FEE

If you are living with the symptoms of Autism, Epilepsy, Schizophrenia, acute skin
disorders or any serious medical condition (Mental or Physical) or have any concerns
as to whether you should try Floatation Therapy, please discuss this with us or
consult your physician. You are signing this agreement to confirm you have read,
understood and agree with the information included

You should always follow the recommendations of your GP

Name______________________________________________________________
Address____________________________________________________________
Postcode ___________________________________________________________
Phone number_______________________________________________________
Email ______________________________________________________________
D.O.B ______________________________________________________________
Is there any reason in particular you are using Floatation?
____________________________________________________________________
Where did you hear about us?
____________________________________________________________________

*PLEASE NOTE –The cabins are situated in wet rooms - stand
up only when entering & leaving - make sure you (and anyone
you are responsible for) use the handles provided on either
side of the door to enter and exit - lower and life yourself in
and out slowly - remove excess salt when exiting to reduce slip
risk - the last time you felt like this you weren’t even born!
Agreement
I____________________________________________ confirm that I
have read and understood the information provided on this form and
around the centre
I will take full responsibility for the health and safety of anyone under
the age of 16 who I have brought with me (separate form)
Where this info and various warnings around the centre have not been
adhered to I agree that Hydro-ease will not be held responsible.
Client Signature: ________________________________Date________________
Staff Signature: ____________________________ Date______________
**NB: In compliance with the Data Protection Act, your details will not be given to any third party and
will be kept confidential

