
CITY OF CHASKA 
1 City Hall Plaza 
Chaska, MN 55318 
(Phone) 952-448-9200 (Fax) 952-448-9300 
www.chaskamn.gov  

MASSAGE THERAPY 
REGISTRATION APPLICATION 

Fee:  $150 Annually  
New Applications Require an additional $50 Background Investigation Fee

Applicant's Name: _____________________________________________________________________ 
Home Address: _______________________________________________________________________ 
City/State/Zip:  _______________________________________________________________________ 
Phone Number: _______________________________________________________________________ 

Business Name: _______________________________________________________________________ 
Business Address: ____________________________________________________________________ 
City/Sate/Zip: ________________________________________________________________________ 
Business Phone Number: _______________________________________________________________ 

REQUIRED DOCUMENTS (TO BE SUBMITTED WITH APPLICATION) 

Certificate of Completion of at least 400 Training Hours. 

Copy of Driver’s License. 

Proof of Membership in a bodywork’s association. 

Proof of Insurance Coverage (minimum $1,000,000.00) 

I have familiarized myself with the Chaska City Code Chapter 5, Article 5.12, Sections 5.12.120 – 5.12.140 and 
subsequent ordinance amendments pertaining thereto and will abide by the provisions contained therein. 

 ____________________________________________  ________________________ 
SIGNATURE OF APPLICANT DATE OF APPLICATION 

Please return completed form with permit fee of $112 to Chaska City Hall.  If application is approved, 
applicant may obtain permit from City Clerk at City Hall after noon on Tuesday, following City Council 
action at meeting on the 1st or 3rd Monday of the month.  Proof of identification is needed to receive 
permit (a valid driver license or state ID). If application is not approved, applicant will be notified that 
permit will not be issued. 

NOTE: All permits expire on December 31 of the year applied for.  

Email: _______________________________________________________________________

http://www.chaskamn.gov/
https://chaska.municipalcodeonline.com/book?type=ordinances#name=5.12_Massage_Establishments,_Saunas,_Steam_Baths,_And_Heat-Bathing_Rooms


BACKGROUND INVESTIGATION 
CONSENT RELEASE 

1 City Hall Plasa, Chaska MN 55318 (952) 448-9200

As a license applicant, I hereby give my consent for a personal background investigation, to include a criminal history check, to 
be used in the determination of whether my application is to be approved. The results of such investigation shall be made 
public pursuant to appropriate City approval or denial of the license application. I understand that I am under no legal 

obligation to consent to such investigation, but that my refusal to consent may be the basis for denying my application. 

Type of License: Massage Therapy

Owner Information  

First Name       Middle Name   Last Name 

Home Address: 

City/State/Zip: 

Home Phone: Business Phone: 

Date of Birth: Place of Birth: 

Driver’s License Number   State Social Security Number: 

Physical Attributes 

Sex        Race    Height   Weight     Eye Color   Hair Color 

Other Known Names: 

Have you ever been convicted of a crime relating to this type of license?  YES     NO 

If yes, state jurisdiction, type of violation and disposition: 

TENNESSEN WARNING:  In connection with your request for a license, the City has asked that you provide information 
about yourself which may be classified as private, confidential, nonpublic, or protected nonpublic under the Minnesota 
Government Data Practices Act. This means that this data is not ordinarily available to the general public. Accordingly, the 
City is required to inform you of the following: 
1. The purpose and intended use of the information requested is to determine if you are eligible for a license from the City of Chaska.
2. You are not legally obligated to supply the requested information.
3. The known consequences of supplying the requested information is that the information or further investigation could disclose 

information which could cause your application to be denied.
4. The known consequences of refusing to supply the requested information is that your request for a license cannot be processed.
5. A criminal charge, arrest, or conviction will not necessarily bar you from obtaining a license with the City, unless the conviction is 

related to the matter for which the license is sought, according to Minnesota Statute 364.03. However, failure to reveal the requested 
criminal information will be considered falsification of the application and may be used as grounds for the denial of the application.

6. Other governmental agencies necessary to process your application are authorized by law to receive the information provided.
7. The City is required by law to furnish some of this information to the Department of Labor and Industry and the Minnesota

Commissioner of Revenue.

The undersigned, by signing this notice, acknowledges that he/she has read and understood the contents of this notice and has 
received a copy of this notice. 

Signature: Date: 

These statements are true, correct and are made with the knowledge that this information may be made public. False 
disclosures are subject to perjury proceedings and forfeiture of the license application. 

City of 
Chaska
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