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Submission Signature Form for the 2026 Massage Therapy Foundation Poster Session at the American Massage Therapy Association (AMTA) National Convention, 
August 27-29, 2026, in Denver, Colorado

Instructions: The presenting author should collect all signatures. If more space is needed, or if authors are at different locations please use additional pages. This form should be uploaded along with your submission in the Massage Therapy Foundation (MTF) grant portal.

By signing this form:
1. If accepted, I/we understand that I/we am/are responsible for all of my/our own costs (e.g. travel, hotel, conference registration, etc.).  I/we understand that I/we am/are responsible for securing funding in advance of the submission and that lack of funding is not an acceptable rationale for withdrawing. 
2. I/We confirm that each of us qualify as an author and presenter of this submission, am/are responsible for all of its content, and give permission for 1) its presentation, if accepted, at the AMTA National Convention, 2) the potential for publication of its associated abstract in the International Journal of Therapeutic Massage & Bodywork, 3) the publication of the poster PDF on the Massage Therapy Foundation website, 4) the publication of its associated digital video abstract on Massage Therapy Foundation website, YouTube channel, and social media, and 5) verify that I/we am/are capable of presenting/defending all of its content. 
3. When needed, I/we confirm that the appropriate IRB/REB/Ethics Committee documents and/or patient consent to publish/present forms have been secured. 
4. I/We understand that presentations may not be used to promote any goods, products, or services. All presentations must be done in a non-commercial and non-self-promotional manner. 

Presenting Author (The author who will register for the conference and present the research.)
Printed Name				Email			Signature			Date
	



Corresponding Lead Author (If different than the presenting author.)
Printed Name				Email			Signature			Date
	



Co-Author(s) 
Printed Name				Email			Signature			Date
	

	

	

	

	

	


Co-Author(s) (continued from previous page)
Printed Name				Email			Signature			Date
	

	

	

	

	

	



image1.png
MASSAGE THERAPY
FOUNDATION




