
DREAMCLINIC, INC. 

  

RELEASE AND WAIVER OF LIABILITY AGREEMENT 
 

For Use At: 

Therapeutic Associates - Queen Anne Physical Therapy 

100 W. Harrison St, North Tower, Suite 160, Seattle WA 9811 
 
 

Dreamclinic desires to provide Client with access to one of its therapeutic clinics (“the Facility”), a 
primary clinic or an affiliate clinic location shared with an affiliated business (“Affiliate”), providing 
services including but not limited to; therapeutic massage, acupuncture, physical therapy, and other 
health-related services.  In accepting access to its facilities, the Client agrees to the following: 
 
1. The Client hereby acknowledges and understands that their use of the Facility, services, equipment 

or premises, involves risks of injury to persons and property.  The Client hereby acknowledges and 
understands that they assume full responsibility for such risks. 

 
2. In consideration of being permitted to enter the Facility for any purpose including, but not limited 

to, observation, use of the Facility, its equipment, or participation in any program or service, Client 
agrees to hold harmless Dreamclinic, its Affiliates, directors, officers, employees, and agents 
harmless from all liability to Client and Client's Guests, for any loss or damage, and forever gives up 
any claim or demands therefore, on account of injury to Client's person or property, including fatal 
injury, whether caused by the active or passive negligence of Dreamclinic and its Affiliates.   

 
3. Client also hereby agrees to indemnify Dreamclinic and its Affiliates  from any loss, liability, damage 

or cost incurred due to the presence of Client in, upon or about the Facility or in any way observing 
or using any of the Facility’s equipment whether caused by the negligence of Client or otherwise. 

 
4. Client further expressly agrees that the foregoing release, waiver and indemnity agreement is 

intended to be as broad and inclusive as is permitted by the law of the State of Washington and that 
if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in 
full force and effect. Client has read this release and waiver of liability and indemnity clause, and 
agrees that no oral representations, statements or inducement apart from this Agreement have 
been made. 
 

5. Client agrees to comply with all rules and regulations adopted by Dreamclinic for the purpose of 
governing the use of the Facility. 

 
 

 

CLIENT NAME_____________________________________________________________________  
(Please Print) 

 

CLIENT SIGNATURE_______________________________________ DATE______/______/_____  
Revised January 2016 


