
 
 

TERMS OF USE CONTRACT 
 

The following rules and regulations are for everyone’s continued floatation safety.  Float Fredericksburg, 
LLC is a private club for members only.  All Members and/or Trial Members are required to have a 
signed Terms of Use Contract on file in order to experience a float at Float Fredericksburg, LLC.   
It is understood that a valid credit card will be kept on file for all floaters and will only be used by Float 
Fredericksburg, LLC according to the Terms of Use Contract. The credit card maintained on file can be 
used for payment of services at the discretion of the cardholder.  
Your vaccine status is a private health matter and YOUR concern alone.  Float Fredericksburg, LLC, being 
a private club does not inquire regarding your vaccine status.  If you are feeling ill, Float Fredericksburg, 
LLC prefers you not float until you are well and no longer symptomatic.  
No children are allowed.   
Please read the following carefully.  Your signature is required to participate in Float Therapy at Float 
Fredericksburg LLC.   

• I am at least 18 years of age. 
• I hereby confirm that I am using Float Fredericksburg LLC’s facilities at my own risk. I understand 

that while using this service, that I could fall due to slippery surfaces or other reasons, resulting 
in severe injury, paralysis, brain damage or death.  I acknowledge that I will use caution at all 
times, including using the handrails, when entering and exiting the Float Room to minimize 
any risk of injury. 

• I hereby confirm that I am not currently ill and/or ‘shedding virus.’  I am experiencing no cold/flu 
like symptoms and I do not have a fever. 

• If you have or suspect you have a medical condition, are pregnant or nursing, are taking any 
medications, particularly any antibiotics, supplements, water pills, or other prescription or non-
prescription medicines that may negatively interact with Magnesium Sulfate, you hereby 
acknowledge that you have consulted with your doctor, physician, midwife, or health care 
provider and received their approval to use Float Fredericksburg LLC’s service. 

• I am not taking medication, prescription, illegal or otherwise, or alternatively, I have consulted 
my doctor, physician, or medical provider about Floatation Therapy and understand all possible 
associated risks in combination with my medication. 

• I am not wearing a pacemaker and do not have any serious heart disease, or alternatively, I have 
consulted my doctor, physician, or medical provider and understand all associated risks of 
Floatation Therapy in combination with my specific medical conditions. 

• I do not suffer from epilepsy (or seizures that are not medically controlled), psychotic attacks, 
respiratory, kidney or communicable disease. 



• I do not have any skin rashes, skin conditions, or any open wounds.  I do not have any infectious 
or contagious diseases (including the common cold), or alternatively, I have discussed my 
specific issue with Float Fredericksburg LLC, and both myself and Float Fredericksburg, LLC 
understand all the potential risks associated with Floatation Therapy and my specific condition 
and Float Fredericksburg has given me formal agreement to allow the Floatation Therapy to 
occur in spite of my specific condition.  I have consulted my doctor, physician, or medical 
provider and understand all associated risks, as does Float Fredericksburg, LLC as I have 
disclosed this condition formally, and these risks, under a private disclosure form to Float 
Fredericksburg, LLC and have received their formal agreement to participate. 

• I have no history of ear infections, or alternatively, I understand all risks associated with 
Floatation Therapy and my condition and have consulted my doctor, physician, or medical 
provider and understand all associated risks. 

• I understand that the Float Room contains 10 inches of water and, while the risk is minimal, 
could cause drowning or injury if caution is not exercised.  I will exercise caution at all times 
when using Float Fredericksburg LLC’s facility and service.   

• I understand that magnesium is absorbed during Floatation Therapy and I do not take any 
medications or supplements that have negative interactions or contraindications with 
Magnesium, nor do I have any allergies to Magnesium. 

• I hereby confirm and understand that Flotation Therapy can cause intense relaxation and it 
could influence motor skills and the ability to drive heavy machinery.  Upon exiting the Float 
Fredericksburg, LLC facility, I take all responsibility for my actions. 

• I will pay a cleaning fee of at least $2000 on the day of incident should I voluntarily or 
involuntarily defecate, urinate or discharge any other bodily fluid in the Float Room and my 
credit or debit card will be charged automatically.  I understand that I would be responsible for 
all clean-up costs should the monies required to flush the system be beyond the $2000. 

• Similar voluntary or involuntary bodily fluid expulsion anywhere on Float Fredericksburg, LLC’s 
premises will be subject to the aforementioned clean up fee. 

• Float Fredericksburg, LLC requires all members and non-members to go into their Float Room 
experience with clean and oil-free hair to preserve the cleanliness of the carefully maintained 
water.  I will follow all applicable and appropriate directions for using Floatation Therapy, 
including taking a shower before and after floating. 

 
IN ORDER TO PROTECT MEMBERS’ HAIR FROM POTENTIALLY BEING DAMAGED FROM THE SALT 
SOLUTION; I ACKNOWLEDGE THAT ANY COLORED OR CHEMICALLY TREATED HAIR HAS BEEN 
WASHED AT LEAST TWICE AFTER IT HAS BEEN COLORED OR CHEMICALLY TREATED BEFORE 
ENTERING THE FLOAT UNIT AT FLOAT FREDERICKSBURG, LLC. The Epsom salts are known for 
their detoxifying properties, and that also means that they can pull the color out of your hair or 
make it prematurely fade.  
 

I am floating entirely at my own risk.  I understand that Float Fredericksburg, LLC is not open to 
the public.  I understand that Float Fredericksburg, LLC is a private member club.  
I certify by my signature that Float Fredericksburg, LLC is not liable or responsible in any way for 
the experience I have at Float Fredericksburg, LLC, or after my float.  I understand that if I 
acquire any virus of any kind and I believe I contracted it at Float Fredericksburg, LLC that Float 
Fredericksburg, LLC is not liable for said virus or any resulting complications. I understand that I 
am showering and floating entirely at my own risk.  I understand that if injury or death should 
occur from showering and/or floating, whether that be before, during, or after showering 



and/or floating at Float Fredericksburg, LLC, that Float Fredericksburg, LLC is not responsible for 
that injury and/or death in any way whatsoever.  I further understand and agree that I will not 
hold Stacey Garcia personally liable in any way for my experiences at the Float Fredericksburg 
Wellness Center, or thereafter.  I understand that Float Fredericksburg, LLC is not a medical 
facility and that my participation is for entertainment purposes only.  Any information 
discussed regarding my health are the opinions of Float Fredericksburg, LLC only and not 
medical advice.  I understand that Float Fredericksburg, LLC cannot claim to diagnose, treat, 
cure or prevent any disease or disorder, and that I will consult with my doctor, physician, 
medical provider, or midwife to discuss the appropriate medical services for my needs.  I 
understand that Float Fredericksburg, LLC, not being a medical facility, cannot offer any medical 
advice or advise as to any individual condition. 
Float Fredericksburg reserves the right to cancel anyone’s membership at any time.  Unused 
funds would be reimbursed should this action be required. 
I understand all statements above completely and take on all risks voluntarily. 
 
 
  
Signature: ____________________                         Print: ____________________ 
 
 Date:        ______________ 
   
 


