APPLI CATI ON FOR EXEMPTI ON FROM HEALTH CLUB ORDI NANCE
AS A QUALI FI ED AND CERTI FI ED MASSAGE THERAPI ST

I, do hereby make application for an exenpti on as a massage
t herapi st pursuant to Chapter 822, and submit the follow ng information:

Hone Address:

Home Phone No. Busi ness Phone No.

Nanme of Busi ness:

(Assuned Name rmust be registered with County d erk)

Addr ess of establishment where nmassages are to be performed on a regul ar basis:

PRI OR CONVI CTI ONS: Have you ever been convicted of a felony or mnisdeneanor (other than
traffic offenses)? () Yes () No; |If Yes, identify the nature of the of fense, when it
occurred, and where it occurred:

PRIOR LAWSU TS: Have you, or any business owned by you, or for whomyou were enpl oyed, ever
been sued for operating or maintaining a nuisance (operating illegally?) () Yes ( ) No;
If Yes, identify when this occurred, where this occurred and the outcone:

AVERI CAN MASSAGE THERAPY ASSOCI ATION: Are you currently a menber in good standing in the
AMTA? () Yes () NO If Yes, attach documentary evidence of your menbership. MASSAGE
TRAINING Have you conpl eted a conprehensive course of study in nmassage therapy at an AMIA-
approved school or at a school established by |egislative enactnments of the State Board of
Education? () Yes () No If Yes, identify the institution, nunber of hours of instruction
recei ved, type of training, and the dates of attendance. Attach documentary evidence.

EQUI PMENT: Ildentify the equipnment to be installed to ready prenises for this business:

AUTHORI ZATI ON AND RELEASE: By signing this application, | hereby authorize any person,
institution, or agency to provide information requested by the City bearing on ny
qualifications and fitness and | RELEASE ALL LIABILITY in connection therewth.

FALSI FI CATION: | acknow edge by signing this application that knowi ng falsification shall
be justification for denial of an exenption or revocation if already approved.



S| GNATURE DATE

Subscribed and sworn to before ne, a Notary Public in and for the County of Ingham this

day of , 19

Not ary Public, |Ingham County, M chigan

My Conmi ssi on Expires:

FEE: $200. 00/ NON- REFUNDABLE

AS TO VERI FI CATI ON OF APPLI CANT' S STATEMENTS AS TO FELONY AND
M SDEMEANOR CONVI CTI ONS ONLY:

(Chief of Police) (Dat €)

\ MASSAGE. APP (Rev. 1/98)



