
 

BOULDER SCHOOL OF MASSAGE THERAPY  
Events & Workshops​
Continuing Education Provider Application & Agreement  

This Agreement is made and entered into on the date signed below by and between:  

Boulder School of Massage Therapy (“BSMT”), located at:  
5370 Manhattan Cir #200, Boulder, CO 80303 

and  

CE Provider (Provider): _______________________________________ 

Provider Name: _____________________________________________ ​
 
Address: __________________________________________________ ​
​
___________________________________________________________​
 
Phone: ____________________________________________​
 
Email: _____________________________________________ ​
 
Provider/NCBTMB Number (if applicable): 
_____________________________________________  

1. Course Information ​
 
Course Title: _____________________________________________ ​
 
Course Date(s): ___________________________________________​
 
Workshop Hours (daily schedule + planned breaks):   
______________________________________________________________________ 
 
Total CE Hours Awarded: 
_____________________________________________​
  
Awarding Organization(s): 
_________________________________________________________​
  
Participant Registration Fee: 
_____________________________________________ ​
 
Minimum Number of Participants: 
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_____________________________________________ ​
 
Maximum Number of Participants: 
_____________________________________________  

Cancellation Policy:  
• The workshop may be canceled by BSMT if the minimum number of registrations is 
not met 4 weeks  prior to the course start date. No payment of any kind will be owed to 
the Provider in this case. 
• If the Provider must cancel for personal or health reasons, the course may be 
rescheduled at mutual  agreement. The Provider will receive no payment if the course 
is canceled and not rescheduled.  
• Either party may terminate this Agreement by providing written notice 14 days prior to 
the intended  termination date.  

2. Financial Agreement  
Select ONE of the following models. Both parties must initial the selected option.  

Option A — Revenue-Sharing Model  
Under this model, BSMT manages registration, collects all fees, and pays the Provider 
their share within 30 days of the conclusion of the workshop.  

☐ Revenue-sharing model selected  
• 60% of total registration revenue collected → Provider  
• 40% of total registration revenue collected → BSMT  
• Payment will be submitted by BSMT within 30 days after the conclusion of 
the workshop.  
• BSMT will NOT pay on cancellations — only verified attendees.  
• All Provider travel, accommodation, and meal expenses are the sole responsibility of 

the Provider and  are considered factored into their 60% compensation.  

Provider Initials: ________ BSMT Initials: ________​
 
Option B — Space Rental Model  
Under this model, the Provider rents BSMT classroom space and is solely responsible 
for all registration,  payment collection, and logistics. BSMT is not involved in revenue 
collection or distribution.  
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☐ Rental model selected  
Select applicable rental period(s):  

☐ Full day (Daily rate, ex: 9am-6pm) ​
— $400/day Dates: ___________________________________________________​
  
☐ Half day (4 Hour block, ex: 8am -noon; 1pm-5pm)​
 — $200 Date: _______________________________________________________  

Total Rental Amount Due: $ ____________________________________________  

• A non-refundable deposit of 25% of the total rental cost is required at time of 
booking to secure the date.  

• The remaining balance is due in full no later than 7 days prior to the start of the 
workshop.  
• Rental fees include access to massage tables, tables, chairs, and available AV 
equipment as noted in  Section 4.  
• All travel, accommodation, meal, and marketing expenses are the sole responsibility  
of the Provider.  
 
Provider Initials: ________ BSMT Initials: ________  
 

3. Expenses  
• BSMT is not responsible for any travel-related expenses incurred by the Provider, 

including but not  limited to: food and dining, lodging, flights, mileage, or 
transportation.  

• Under the Revenue-Sharing model, all such expenses are considered factored into 
the Provider's 60% share.  

• Under the Rental model, all such expenses are the Provider's sole responsibility.  

4. Room & Equipment  
BSMT agrees to provide:  

• Classroom space for the agreed workshop date(s)  
• Massage tables (minimum 4), tables, and chairs  
• Water for participants  
• Whiteboard and dry-erase markers (must be requested in advance) 
• Projector or smart display (must be requested in advance)  
• Bluetooth speaker (if available; must be requested in advance)  
• Wireless internet access (must be requested in advance)  
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BSMT will NOT provide:  
• Laptops, adapters, or microphones  

Please indicate required AV and equipment needs below:  

☐ Projector or Smart TV / display screen  
☐ Whiteboard  
☐ Bluetooth speaker  
☐ Wireless internet  
☐ Other: _______________________________________________  

5. Responsibilities  
BSMT agrees to: 

• Provide classroom space for the scheduled workshop  
• Provide equipment as outlined in Section 4  
• Market the workshop on BSMT's website, email, and social media 
(Revenue-Sharing model only)  
• Manage registration and collect fees on behalf of the Provider (Revenue-Sharing 
model only)  
• Send confirmation emails to registered attendees (Revenue-Sharing model only)  
• No recording, photography, or videotaping of the workshop without prior written 
consent from the Provider  

Provider (Instructor) agrees to:  
• Deliver the course for the full duration and at the times specified in this Agreement  
• Maintain all necessary certifications, licenses, and qualifications through the date of 
the workshop  and for at least 180 days thereafter  
• Carry liability insurance sufficient to cover obligations under this Agreement  
• Comply with all applicable federal, state, and local laws and regulations  
• Provide a course description, bio, and photo for marketing purposes 
(Revenue-Sharing model)  
• Ensure all participants are signed in and attendance is tracked; return the sign-in 
sheet to BSMT upon completion  
• Provide certificates of completion to all attendees who successfully complete the 

course, including:  participant name, course title, provider name, date, and number 
of CE hours  

• Retain copies of completion certificates and participant records for a minimum of 5 
years  
• Have participants complete an evaluation form; forward completed evaluations (or 
copies) to BSMT  within 30 days of the workshop  
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• Conduct marketing of the workshop through their own channels (in addition to 
BSMT marketing,  where applicable)  

• Not use attendee contact information for marketing purposes unrelated to future 
workshops hosted through BSMT  

• Cover all travel expenses from their own compensation share 
(Revenue-Sharing model)  
• Ensure the presentation is original work or that the Provider is authorized 
to present it  
• Return the classroom to its original configuration upon completion of the 
workshop  

6. Damages  
• Providers are responsible for damages to BSMT's facility or equipment that are directly 

caused by the Provider, their assistants, or their participants during the scheduled 
rental or workshop period, where such damages result from negligence or misuse.  

• Providers are not responsible for pre-existing damage, normal wear and tear, or 
building system failures (plumbing, electrical, HVAC).  

• Any pre-existing damages will be documented by both parties prior to the start of 
the workshop.  BSMT will provide written documentation of pre-existing 
conditions upon request.  

7. Decorations & Training Materials  
• All decoration or signage arrangements must be approved by BSMT in advance.  

8. Confidentiality  
• Both parties agree to maintain the confidentiality of any proprietary information shared 

in connection with this Agreement and not to disclose such information to third 
parties without prior written consent  from the other party.  

9. Governing Law  
• This Agreement shall be governed by and construed in accordance with the laws 

of the State of Colorado.  

10. Entire Agreement 
• This Agreement constitutes the entire agreement between the parties with respect 

to the subject matter herein and supersedes all prior agreements, 
understandings, or representations, whether written or oral.  

Signatures  
By signing below, both parties acknowledge that they have read, understand, and agree 
to all provisions of this Agreement.  
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Boulder School of Massage Therapy ​
Authorized Signature, BSMT Date  

Print Name: _____________________________________________  

Signature: _____________________________________________ ​
 
Title: _____________________________________________ 
 
  

[Provider Name] ​
Signature, CE Provider / Instructor Date 

Print Name: _____________________________________________ ​
​
Signature: _____________________________________________ ​
 
Title: ___________________________________________________ ​
 
Provider/NCBTMB Number: ________________________________  
 
For BSMT Office Use Only  
Financial Model Selected: ☐ Revenue-Sharing ☐ Rental  
 
Deposit Received: $_____________ Date: _______________  
Balance Due: $_________________ Date: _______________  
 
Cancellation Date: _______________  
Refund Issued: __________________________________  
Processed By: ___________________________________  

bsmtColorado.org​ ​ ​ ​ ​ 6 

http://bsmtcolorado.org

