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Infrared Sauna Release Form 
 

Be Well for Life uses the Health Mate Infrared Sauna.  Infrared energy or radiant heat can 

be harnessed to safely warm the body better than ever before.  This process is called 

conversion, where heat is transferred directly to the body without having to first heat the 

air.  Radiant heat works on the body directly from within.  The radiant heat reaches deep, 

to be absorbed by your body as much as 1 ½ inches below the skin, while producing 2 to 3 

times more sweat than other saunas.  As your body increases sweat production to cool itself, 

your heart works harder pumping blood at a greater rate to boost circulation and burn 

calories thereby supplying the conditioning benefits of continuous exercise.   According to a 

Journal of the American Medical Association report, in a single sauna session you may burn 

as many calories as you would rowing of jogging for 30 minutes.    

 

The sauna’s deep heat raises your body temperature, inducing an artificial fever.  As it 

works to combat the “fever,” your body’s immune system is strengthened.  Combined with 

the elimination of toxins and wastes produced by the intense sweating, your overall health 

and resistance to disease is increased.  

 

Please place your initials after reading each of the following: 

 

I fully understand that an Infrared Sauna session is a non-medical service and does not treat or 

cure any illness or disease.  I have chosen the Infrared Sauna session of my own free will.  I 

agree that Be Well for Life will not be held responsible for complications due to pre-existing 

medical conditions. (Initial____) 

 

I presently seek an Infrared Sauna session and have solicited this service, exerting my free will 

and following the dictates of my own conscience, which allows me to select what I understand is 

most beneficial to my health.  Further, I understand that no diagnosis, treatment or prescription 

will be given.  (Initial____) 

 

I authorize the Be Well for Life. to provide this service to me and hereby release them from any 

and all claims and potential claims arising out of my actions or failure to act upon their advice.  

(Initial____) 

 

I have read and understand this document entirely and have had all questions answered 

satisfactorily regarding this form.  (Initial____) 

 

Client Signature  

Date  

 

If a minor or incompetent person accompanies me, I give full faith that I am legally and 

totally responsible for them.  

 

Client Signature  

Parent or Guardian   

Date  

 


