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SOLO PRACTIONER EXEMPTION FROM MASSAGE BUSINESS LICENSE 

First Name:  Last Name   

State of Colorado Massage Therapist License Number MT.

Legal Entity Name of Business  

Trade Name if Different   

Any Other Massage Businesses Owned Previously or Currently: 

Massage school attended, location, and date of completion: 

Attach a copy of your ID 

Attach a copy of your Colorado Department of Regulatory Agency (DORA) License 

Attach a copy of your lease 

Attach a copy of your professional insurance 

ADVERTISING REQUIREMENT 
To be exempt as a solo practitioner: When advertising using a business name, place in the 
advertisement, either the massage therapist’s full legal name or license number. 

TABLE SHOWER 
Table showers or vichy showers are only permitted if a Massage Facility License is obtained, and the 
table shower meets the qualifications to be permitted under 11-239(d). 
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OTHER REQUIREMENTS 
Solo practitioners must also operate under the following requirements: 

• Operate only under designation specified in the license
• Identification for all employees and contractors must be available on-site and at the time of

inspection

SOLO PRACTIONER EXEMPTION FROM MASSAGE FACILITY LICENSE 

• Remain fully clothed in professional attire while administering massage services
• List the address of the business in any advertisement
• Doors to business to remain unlocked unless only one individual is working
• Must maintain valid state massage therapy license posted at the business
• No lodging at the business unless it is a home occupation
• No aiding and abetting of unlicensed therapy
• No advertising explicitly or implicitly for illegitimate services such as prostitution or erotic

massage
• No intentional contact with a person’s genitalia or massaging with the intent to arouse or

gratify the lust or passions of another person
• Cannot require client nudity without prior consent
• No possession of adult-oriented merchandise including sex toys, sex aids or

contraceptives
• No sexual acts in the business
• May only operate between 6:00 a.m. and 9:00 p.m.

I understand that I am claiming that I am exempt from the Massage Business License requirement 
as a solo practitioner. Failing to have a Massage Business License when one is required may result 
in revocation of my business license. I have read the Advertising Requirement, Table Shower, and 
Other Requirements and understand that violation of any of these requirements may result in 
sanctions up to an emergency suspension and revocation of my business license or requirement. 

   Signature of Business License Applicant           DATE 
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