
 

Print Name:__________________________________ 

 

Halo/Sauna Liability Waiver & Professional Agreement 

 

Infrared Sauna & Halo (Salt) Therapy are outstanding treatment modalities and relaxation therapy for a many 

people.  The following check list helps identify considerations specific to you and requests you acknowledge 

and accept the risks inherent in the use of the infrared sauna and Salt therapy.  
 

 

Have Your Used Infrared sauna Before?   ☐ Yes    ☐ No        Halotherapy?   ☐ Yes    ☐ No   

Contraindications:  

Are you pregnant?  ☐ Yes    ☐ No  

Do you currently have a fever, infection, or injury?  ☐ Yes    ☐ No  

Have you recently had high blood pressure, a heart attack or other cardiovascular problem?    

☐ Yes    ☐ No   

Do you have a history of dizziness, fainting spells, heat sensitivity, narcolepsy or seizures?    

☐ Yes    ☐ No  

Do you suffer from any bleeding disorders?  ☐ Yes    ☐ No  

If you answered Yes to any of these questions, it is not recommended that you use the infrared sauna at this 

time. We suggest that you consult your Primary Health Care Physician to obtain a release form in order to utilize 

the infrared sauna. 
  

Cautions:  

Have you been diagnosed with any other medical condition?  ☐ Yes    ☐ No  

If Yes, which condition? ________________________________________ 

Have you consulted your doctor regarding your ability to use the infrared sauna/halotherapy? 

☐ Yes   ☐ No – It is recommended that you talk with your doctor before using the infrared sauna. 

Are you on any medications?  ☐ Yes    ☐ No 

Individuals who are using prescription drugs should seek the advice of their personal physician or a pharmacist 

for possible changes in the drugs effect when the body is exposed to infrared waves or elevated body 

temperatures. Some medications including diuretics, barbiturates, and beta-blockers and others may impair the 

body’s natural heat loss mechanisms. Some over the counter drugs such as antihistamines may also cause the 

body to be more prone to heat stroke. 

 

Have you consulted your doctor regarding your ability to use the infrared sauna/halotherapy?   

☐ Yes    ☐ No – It is recommended that you talk with your doctor before using the infrared sauna. 
 

Do you have any implants? ☐ Yes    ☐ No 

Metal pins, rods, artificial joints or any other surgical implants generally reflect far infrared waves and thus are not 

heated by this system, nevertheless you should consult your surgeon prior to using an Infrared Sauna. Certainly, 

the usage of an Infrared Sauna must be discontinued if you experience pain near any such implants. Silicone 

does absorb far infrared energy. Implanted silicone or silicone prostheses for nose or ear replacement may be 

warmed by the far infrared waves. Since silicone melts at over 200°C (392°F), it should not be adversely affected 

by the usage of an Infrared Sauna. It is still advised that you check with your surgeon and possibly a 

representative from the implant manufacturer to be certain. 



 
Hydration is very important for sauna use. Drinking filtered water or advanced electrolyte replacement water is 
recommended before and after sauna use. 
 
The use of drugs, medications, or alcohol prior to or during the sauna session may lead to dizziness or 

unconsciousness.    

No one under the age of 18 is permitted in the infrared sauna unless accompanied by a supervising adult.   

Heating of the low back area of women during the menstrual period may temporarily increase their menstrual 
flow. 
 
The ability to maintain core body temperature decreases with age. This is primarily due to circulatory 
conditions and decreased sweat gland function. The body must be able to activate its natural cooling 
processes in order to maintain core body temperature. If you have concerns related to sauna use as it relates 
to your age please consult your medical Physician prior to use. 
 
ADA/Wheelchair Customers:  Seasons of Balance and Lakeland Natural Medicine do not assume 
responsibility to assist anyone in and out of the facilities and/or sauna. If you may have difficulty maneuvering 
on your own but wish to utilize our services, please bring with you a qualified person(s) to assist you. The 
helper(s) who are assisting are required to sign the waiver form. Each person is served on an equal yet 
individual basis depending upon their own situations. The duration of time a person with special needs uses to 
enter (and exit the sauna) may affect the duration time of their actual time spent inside of the sauna & sauna 
suite.  Please call before making this appointment to ensure that we have discussed your needs. 
 
SALT THERAPY 
 

Salt Therapy is 100% natural, safe, and drug free, providing effective long-term relief. It can be used as a 
complimentary treatment to prescribed medications or as a sole treatment. When Salt therapy is used as a 
complementary treatment, it can increase the effectiveness of prescribed medications and decrease the 
amount prescribed. 
 
Although published studies do indicate that Salt therapy appears to have health benefits as an addition to more 
traditional forms of medicine, Seasons of Balance does not claim to be a replacement for medication or any 
medical treatment of any kind. Only your personal physician or other health professional can best advise you 
on matters of your health. The research supporting the use of Salt therapy hasn’t been approved by the Food 
and Drug Administration. 
 
I have been advised of the following possible side effects:  

☐ Dry or itchy throat, nasal drip, and increased coughing at the beginning. This is a natural part of the 

cleaning process of the respiratory system, during which the pollution, accumulated through a long 
time, and now loosened up by the salt, are expelled from even the deepest regions of the lungs. Such 
side effects should cease with the removal of pollution and pathogens. Skin irritation and dermal 
sensitivity may occur. In such a case, decrease the frequency of sessions. 

 

☐ Salt therapy should be avoided during the acute phase of any illness, including the following infections 

accompanied by fever: acute active tuberculosis, cardiac insufficiency, COPD in the third stage, 
bleeding, spitting of blood, and contagious ailments.  Also if you use an oxygen tank to aid breathing, 
are under the influence of alcohol or drugs, have unstable or uncontrolled hypertension or during acute 
stages of respiratory diseases. 

 

☐ During the Salt therapy session, Seasons of Balance, is using pure and untreated 99.9% (USP grade) 

sodium chloride only. I fully understand the above disclaimer and use Salt therapy at my own risk. 
 
 
 
 



 
 
** In the rare event that you experience dizziness, pain and/or discomfort, immediately discontinue 
sauna use. 
 
Emergency contact: 

Name ______________________________ Relationship______________ Phone # _________________ 

 
WAIVER AND RELEASE OF LIABILITY: It is not advisable to use an infrared sauna under certain medical 
conditions and it is recommended that you consult a physician before first use or if questions/concerns arise. 
Self-treatment of any disease with an infrared sauna is not recommended without direct supervision of a 
certified physician.  It is solely your responsibility to monitor your body/reactions and determine if it is 
appropriate to use the infrared sauna. You alone are responsible for your safety and well-being. 
 
By signing,  I,  a  client  of  Seasons of Balance, hereby release Seasons of Balance and its directors, officers, 
employees, agents an  professional staff from all actions, causes of action, suits, claims, liability, damages and 
demands of any kind, whether direct, indirect, special, exemplary or consequential, including interest thereon 
(the  Claims) which may occur as a result of any injury including death sustained by myself or others resulting 
from the use of the infrared sauna or Salt therapy 
. 
Cancellation Policy:  Sessions must be cancelled 24 hours in advance; otherwise, you will be charged 

for the visit. You may forfeit a prepaid float from your account if you cancel with less than 24-hour notice or do 

not arrive for your scheduled session. 
 

Based on the Seasons of Balance and Lakeland Natural Medicine staff interactions with you; if we deem that 

you are not in the right state of mind, we reserve the right to refuse service without charge.  

I have read, understand, and agree to all the terms & policies listed above. 

 

Signature ____________________________________________________ Date_______________________ 

 

Signature of Parent or Legal Guardian, if under 18 _______________________________________________ 

 

Signature of helper(s) ______________________________________________________________________ 


