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REFLEXOLOGY WAIVER

Any business entity that is required by the State of Arizona to have a Massage Therapist
license pursuant to A.R.S. 832-4221, et.seq., is required to obtain a Massage
Establishment License pursuant to Chapter 17 of the Chandler City Code.

The City of Chandler has provided me with a copy of A.R.S. 32-4201 that sets forth an
exclusion from the State of Arizona Massage Therapist License for Reflexology when
applied to the hands, feet and head.

| certify that | have contacted the Arizona State Board of Massage Therapy, and | have
been informed that my activities do not require me to obtain a Massage Therapist
License.

| further certify that | have received a copy of Chapter 17 of the Chandler City Code,
Massage Establishments.

Name of Business

Business Address

Business owner name (printed)

Business owner (signature)

Date




