
 TOWN OF NAGS HEAD
REGISTRATION FOR INDIVIDUAL LICENSED MASSAGE THERAPIST

IN ACCORDANCE WITH UDO SECTION 7.21   MASSAGE AND BODYWORK THERAPY

Name:

Mailing Address:

Physical Address:
(if different from above)

Business Name:

Business Telephone:

Cell Number:

Email Address:

1 . A l l  m a s s a g e  a n d  b o d y w o r k  t h e r a p i s t s  a n d  o w n e r / o p e r a t o r s  o f  m a s s a g e  a n d  b o d y w o r k  t h e r a p y  e s t a b l i s h m e n t s 
s h a l l  p o s s e s s  a n d  p r o v i d e  p r o o f  o f  a  N o r t h  C a r o l i n a  l i c e n s e  t o  p r a c t i c e  m a s s a g e  a n d  b o d y w o r k  t h e r a p y  i n 
a c c o r d a n c e   w i t h   G . S .   C h a p t e r   9 0 ,   A r t i c l e   3 6   M a s s a g e   a n d   B o d y w o r k   T h e r a p y   P r a c t i c e . 

2. I f  a n  a p p l i c a n t  i s  t o  w o r k  u n d e r  t h e  s u p e r v i s i o n  o f  a  l i c e n s e d  p h y s i c i a n ,  a p p l i c a n t  m u s t  s h o w  s c o p e  o f  s e r v i c e s 
f r o m   t h e   l i c e n s e d   p h y s i c i a n . 

3. I will abide by the following hours of operation:

(a) N o  p e r s o n  s h a l l  m a s s a g e  o r  t r e a t  a n y  p e r s o n  o r  e n g a g e  i n  t h e  b u s i n e s s  o r  p r o f e s s i o n  o f 
m a s s a g e ,   b e f o r e   8 : 0 0   a . m .   o r   a f t e r   1 2 : 0 0   m i d n i g h t ,   p r e v a i l i n g   t i m e . 

(b) N o  p e r s o n  s h a l l  a d m i t  c u s t o m e r s  o r  p r o s p e c t i v e  c u s t o m e r s ,  o r  r e m a i n  o p e n  f o r  b u s i n e s s ,  o r  a l l o w ,  p e r m i t ,  o r 
c o n d o n e  a n y  m a s s a g e  o r  t r e a t m e n t  o f  a n y  p e r s o n  b e f o r e  8 : 0 0  a . m .  o r  a f t e r  1 2 : 0 0  m i d n i g h t ,  p r e v a i l i n g 
t i m e . 

( c ) N o  p e r s o n  i n  c h a r g e  o f  m a n a g i n g  a  m a s s a g e  b u s i n e s s  s h a l l  a l l o w ,  p e r m i t ,  o r  c o n d o n e  a n y  m a s s a g e  o r 
t r e a t m e n t   o f   a n y   p e r s o n   b e f o r e   8 : 0 0   a . m .   o r   a f t e r   1 2 : 0 0   m i d n i g h t ,   p r e v a i l i n g   t i m e . 

Signature ______________________________________ Date _______________________________

Dare County, North Carolina

I certify that ____________________________________ personally appeared before me this day and that he/she signed 
the foregoing document.

Date: _____________________________ Signature: _____________________________________

Notary: ________________________________________
SEAL 

My Commission Expires: __________________________

https://library.municode.com/nc/nags_head/codes/code_of_ordinances?nodeId=PTIICOOR_CH36STSIOTPUPL



