
Pediatric Fascia Method (PFM) 

Student Application, Liability Waiver & Pricing 
Information 
Instructor: Cierra Padilla, CMT, CHHP​
Location: Zen Den Beauty & Wellness – Rio Vista, CA 

 

PLEASE EMAIL COMPLETED APPLICATION TO ZENDENRIOVISTA@GMAIL.COM 

 

Program Overview 
The Pediatric Fascia Method (PFM) is a 20 CE hour hybrid continuing education 
program for licensed massage therapists. 

●​ 10 CE hours – Online Pre-Course (required prior to attendance) 
●​ 10 CE hours – In-Person Clinical Intensive 

The in-person portion focuses on hands-on assessment, gentle pediatric fascial techniques, 
clinical reasoning, and ethical application. Enrollment is intentionally limited to ensure safety 
and individualized instruction. 

 

In-Person Class Dates (2026) 
Participants may select one in-person training date: 

●​ Saturday, February 21, 2026 
●​ Saturday, March 21, 2026 

Class time: 8:30 AM – 7:15 PM (includes scheduled breaks and lunch) 

Location: Zen Den Beauty & Wellness, Rio Vista, California 

Enrollment is limited to 5 students per date. 

 

Tuition & Pricing 



Standard Tuition 

$495 

Discounted Options 

●​ Early Bird Tuition: $395 
●​ Repeat PFM Student Tuition: $295 

Tuition Includes 

●​ Access to the PFM Online Pre-Course (10 CE hours) 
●​ One full-day in-person clinical intensive (10 CE hours) 
●​ Comprehensive PFM student handbook 
●​ Short in-person assessment 
●​ Certificate of completion reflecting 20 CE hours 

Registration is confirmed upon receipt of payment. 

 

PFM Student Application 
All applicants must complete this application prior to acceptance. 

PLEASE EMAIL COMPLETED APPLICATION TO ZENDENRIOVISTA@GMAIL.COM 

 

Full Legal Name: ________________________________ 

Email Address: ________________________________ 

Phone Number: ________________________________ 

Massage Therapy License Number: ________________________________ 

State of Licensure: ________________________________ 

Years in Practice: ________________________________ 

Do you currently work with pediatric clients?​
☐ Yes ☐ No 

Briefly describe your interest in pediatric massage and the Pediatric Fascia Method: 

 
 



Preferred In-Person Date (select one):​
☐ February 21,2026​
☐ March 21, 2026 

Acknowledgment:​
☐ I confirm that I am a licensed massage therapist in good standing and understand that 
completion of the online pre-course is required prior to attending the in-person training. 

Signature: ________________________________ Date: _______________ 

 

Liability Waiver & Participation Agreement 
By signing below, I acknowledge and agree to the following: 

●​ I am voluntarily participating in a hands-on educational training that includes 
peer-to-peer practice and instructor demonstration. 

●​ I understand that pediatric fascial techniques taught in this course are gentle and 
within the scope of massage therapy. 

●​ I acknowledge that physical participation carries inherent risk, including but not 
limited to soreness, fatigue, or minor injury. 

●​ I agree to communicate any discomfort immediately and may decline participation in 
any activity. 

●​ I release and hold harmless Cierra Padilla, Zen Den Beauty & Wellness, Tranquili-C 
LLC, and all associated parties from liability arising from participation in this course, 
except in cases of gross negligence. 

 

Scope of Practice & Professional Conduct 
Participants agree to: 

●​ Practice only within their professional scope of massage therapy 
●​ Avoid medical diagnosis or claims 
●​ Maintain respectful, professional conduct 
●​ Follow all safety and hygiene guidelines 

Failure to comply may result in removal from the course without refund. 

 

Cancellation & Transfer Policy 
●​ Cancellations 21 days or more prior to the class date: full refund minus processing 

fees 



●​ Cancellations within 21 days: non-refundable; tuition may be transferred to a future 
PFM cohort (space permitting) 

●​ Zen Den reserves the right to reschedule or cancel due to unforeseen circumstances 
or insufficient enrollment 

 

Signature & Agreement 
I have read and agree to the application requirements, liability waiver, and course policies 
outlined above. 

Participant Signature: ________________________________ 

Date: ________________________________ 

 

PLEASE EMAIL COMPLETED APPLICATION TO ZENDENRIOVISTA@GMAIL.COM 

 

© Pediatric Fascia Method – Zen Den Beauty & Wellness 
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