
 
 

Flotation Therapy at R & R Float Center, LLC 
Safety Form and Liability Waiver Agreement 

 
Welcome to Rest & Revive Float Center! We make every effort to ensure a comfortable, clean and safe 

environment for you. So that you have a comfortable and safe experience, please read the following and sign 
your name to indicate your agreement. This waiver applies to the now contemplated float and all subsequent 

float experiences taken by the undersigned with Rest & Revive Float Center.  
 

Please Print First & Last Name: ________________________________________ 
 
Birth Date: ____/____/____ 
 
Address: ______________________________________ 
 
City: _______________________ Zip: _______________ 
 
Phone: _____________________ 
 
Email [in case we cannot reach you by phone]: _________________________________________ 
 
Emergency Contact Name: _________________________ 
 
Emergency Contact Phone: _________________________ 
 
Amenities: Amenities provided include: shower, shower products, towel, individually wrapped packet of 
Vaseline for small scrapes, and earplugs. It is up to each individual to take caution to prevent slipping or falling 
as floor surfaces may be wet. The float room is cleaned between each session. The float tank is filtered and 
sanitized between each session in accordance with the Floatation Tank Association standards. 
 
Do not add any perfumes/fragrances, oils or bath salts, etc. into the water. Do not smoke, drink, eat, or release 
any bodily fluids into the water/float suite. Please turn your cell phone to silent or turn it off. 
 
Shower Policy: Water sanitation is very important to us and to our clients. As such, clients understand that 
they must thoroughly shower and rinse prior to their float to avoid bringing body oils, chemicals/fragrances, 
dirt/debris, etc. into the water. Clients are encouraged to limit their shower time to 5 minutes as taking longer 
showers will only use up their time/experience in the float tank. Clients are required to rinse off in the shower 
after their float to remove the salt. 
 
Fees: Fees vary based on the desired service. We require payment at the time of service. 
 
Safety: For safety reasons, if you fail to come out of the float 15 minutes after your scheduled time, and there 
is no response to other methods such as using the intercom and knocking on the door, we have the right to 
enter the float room. This is a last resort to ensure your safety and well being.  
 
Float Center Etiquette: The float room is used for relaxation purposes and needs to remain a quiet, tranquil 
environment. Please make every effort to be respectful and not disturb other clients while floating. Splashing, 
kicking, talking (unless speaking with a staff member) or other disruptive behavior is not allowed. If your 
disruptive behavior impairs the quality of another client’s float, you will be asked to leave and may be held 
responsible for the other client’s service fee. 
 
 
 
 
 
 
 



 
 
I will NOT use the flotation tank: 

 If I have oils or creams on my body 

 If I have had any type of HAIR COLOR/TREATMENT within the past 10 days (or 30 days for 
vibrant hair colors such as purple, blue, red, green, etc.) and it has not set. Hair dye/treatment 
will alter the float tank water chemistry, discolor it and may stain the float tank walls which 
WILL RESULT IN A CONTAMINATION FEE discussed further in this agreement 

 If I have recently spray tanned where it is still easily washing off or have a henna tattoo (both will come 
off in our water and alter the chemistry)  

 If my fresh tattoo is less than 4 weeks old and/or my skin has not yet fully healed 

 If I have any large cuts, open sores, and unhealed surgical incisions 

 If I am under the influence of drugs or alcohol 

 If I am subject to epileptic or other seizures unless, in the opinion of my physician, my epilepsy and 
seizures are under sufficient control such that I will not endanger myself by using the flotation tank 

 If I am pregnant and have not yet consulted with my physician and received approval to float 

 If I am currently menstruating 

 If I have a kidney disease 

 If I have incontinence, or involuntary release of bodily fluids of any kind 

 If I suffer or have suffered from chronic heart disease, unless, in the opinion of my physician, my 
chronic heart disease is under medical control so that I am in sufficient safety to use the flotation tank 

 If I suffer or possess any sort of ear, nose, eye condition that may be irritated by properties within the 
float tank mentioned anywhere within this document 

 If I have dementia or Alzheimer’s 

 If I have a communicable or infectious skin condition, disorder or diseases 

I understand that the Flotation Tank uses: 

 Pharmaceutical grade Epsom Salts (magnesium sulfate) 

 Ultraviolet and Ozone sterilization system 

 1 – 10 micron cartridge filtration unit 

 Natural enzymes and non-toxic biodegradable cleaning products 

 Hydrogen Peroxide 

I understand that the float tank solution is not discarded between floats, but is filtered, sanitized and 
recycled; that the float tanks are inspected between every single float and that violation of any of these 
rules or any additional behavior that results in contamination of the float tank solution or damage to 
the float tank/suite will result in a cleaning and salt replacement fee of $1,500. 

I understand that float tanks are shaped similarly to large tubs and that I am physically able to maneuver myself 
safely into and out of the float tank without assistance.  

I understand that each individual may have a unique experience while inside the float tank. I may be given an 
orientation prior to my first float session at Rest & Revive Float Center to familiarize me with the safe and 
appropriate use of the tank and facilities. I agree to take full responsibility for my thoughts and actions while in 
the flotation tank and the waiver of liability and all agreements made herein shall apply to each and every use 
of the flotation tank. 

I am choosing to use flotation therapy of my own free will and will not hold R & R Float Center, LLC (d/b/a Rest 
& Revive Float Center) liable for any injury during a session or while on the premises. I have read and fully 
understand and agree to the above terms of this Liability Waiver Agreement. I am signing this agreement 
voluntarily and recognize that my signature serves as complete and unconditional release of all liability to the 
greatest extent allowed by law in the State of New York. 

Signature: __________________________________ 

Date: ___________________ 



 
 
 

 
 
Underage Clients (ages 13 to 17): 
 
If the client is a minor (between the ages of 13 and 17), the parent/guardian must read, agree to and sign below 
the additional terms and conditions for this Liability Waiver Agreement before an underage client is allowed to 
use our facilities. 
 
If you feel your child under the age of 18 (but not younger than 13) could benefit from flotation therapy, the 
following policies will apply.  
 
Please initial next to each term and condition: 
 

____ I understand that my child must follow the rules of the Float Center Etiquette listed in this agreement 

____ I further understand that should my child become disruptive (i.e., splashing, kicking, talking, etc.), a 
staff member may end the float session early and that I am still responsible for the full float session fee as the 
Float Center will be unable to fill that time slot, and I may be held responsible for the other client’s service fee if 
their quality of float has been diminished due to my child’s disruptive behavior. 

____ I understand that a 60 or 90 minute float session can be a long period of time for a child to remain calm 
and still, and that if I or my child decides to end the session early I am still responsible for the full session fee 

____ I understand that I do not have to remain inside the float suite with my child, but I must remain inside 
the Float Center (seating is provided in the lobby) should my child or staff member require my immediate 
attention  

I understand that float therapy is a voluntary activity, that my child desires/wants to utilize float therapy, that 
every float experience is unique to each individual, and that my child may like or dislike their experience while 
inside the float tank, and that I will not hold R & R Float Center, LLC (d/b/a Rest & Revive Float Center) liable 
for any injury to my child or myself during a session or while on the premises, nor hold Rest & Revive Float 
Center responsible for my child’s thoughts or actions while inside the float tank. I am signing this agreement 
voluntarily and recognize that my signature serves as complete and unconditional release of all liability to the 
greatest extent allowed by law in the State of New York. 

 

Please print your child’s first and last name: _______________________________________ 

Parent/Guardian Signature: _______________________________________ 

Date: ______________________ 

 

 

 

 


