
Infrared Sauna Disclaimer Form 

Westmount Area, Edmonton, AB, CA

*The information below is required so that we may provide the safest and most enjoyable experience to our 
valued clients. All information will be kept strictly confidential. 

Date: _____________________   File No.: ___________________________ 

Name: _______________________________ Age: ___ Male: ___ Female ___ 

Address: _______________________________________________________                                                       

                                (street/apt. #)(city) (province) (postal code) 

Home Phone: _________________ Business: _________________________ 

Occupation: ____________________________________________________ 

How did you hear of us? ___________________________________________ 

Have you ever used a sauna before? Yes ___ No ___ 

What do you expect from the sauna? (e.g., weight loss, relaxation, pain relief...) 

Contraindications: 

Medications: Individuals using prescription drugs should seek the advice of a physician or pharmacist for 
possible side effects when the body is exposed to infrared energy. Certain drugs may impair the body’s natural 
heat loss mechanisms and some may make the body more prone to heat stroke 

Children: The body temperature of children rises far faster than that of adults. The ability to regulate the body 
temperature by sweating occurs only after a child has reached puberty, and therefore the CSC Infra-Red 
Sauna is not recommended for pre-pubescent children. 

Elderly: The body’s ability to regulate body temperature decreases with age. It is highly recommended that the 
elderly consult a physician before use, as well as begin with modified session lengths. 

Cardiovascular Conditions: Individuals with either hyper- or hypo-tension, congestive heart failure, impaired 
circulation or those taking blood pressure medications should exercise extreme caution when using the CSC 
Solo Sauna. Prolonged heat exposure increases both cardiac output and blood flow as a result of the body’s 
natural cooling process. 

Pregnancy: Pregnant women should consult a physician before using any type of sauna. 

 

 

 



Additional considerations:  

Individuals with: 

- considerable quantities of alcohol in their system - heat insensitivity - haemophilia  

- diseases associated with a reduction in the ability to perspire (e.g., MS, diabetes, Parkinson’s Disease, CNS 
tumours...) 

Should not use the CSC Infra-red Sauna or any other type of saunas. 

Medical History: 

Are you currently under the care of a physician? Yes ___ No ___ 

If yes, please provide date of last appointment and nature of treatment: 
________________________________________________________________________________________
________________________________________________________________________________________ 

Please list any medications you are taking: 
________________________________________________________________________________________
________________________________________________________________________________________ 

Do you or have you ever suffered from: High blood pressure ___ Low blood pressure ___ Epilepsy ___ 
Diabetes ___Arteriosclerosis ___ Cancer ___ Circulatory problems ___ Skin disorder ___Heart conditions ___ 
Respiratory disorder ___ Haemophilia ___ 

Do you experience chest pains or shortness of breath? Y ___ N ___ 

If yes, please describe: 
________________________________________________________________________________________
________________________________________________________________ 

Do you have any other medical conditions not listed above? 
________________________________________________________________________________________
________________________________________________________________ 

If female: Do you experience: ___ excessive menstrual flow or discomfort ___ pre-menstrual disorder           
___ menopausal disorder 

Are you pregnant?  Yes ___ No ___ 

I ________________________ hereby release Health For Success and Practitioner from any and all liability 
from problems arising from use of the CSC Solo Sauna as a result of information not given or incorrectly given 
in this record 

Signature of client or guardian.______________________________ 

Signature of service provider________________________________ 

Date _____________ 


