CONSENT TO APPLICATION OF TATTOO AND
RELEASE AND WAIVER OF ALL CALIMS

NAME: DRIVER'S ID NO:

APPT DATE: BIRTH DATE:

PHONE: EMAIL:
ADDRESS:

| ACKNOWLEDGE BY SIGNING THIS AGREEMENT THAT | HAVE BEEN GIVEN THE FULL OPPORTUNITY TO ASK ANY AND ALL
QUESTIONS WHICH | MIGHT HAVE ABOUT THE OBTAINING OF A TATTOO AND THAT ALL OF MY QUESTIONS HAVE BEEN
ANSWERED TO MY SATISFACTION. | SPECIFICIALLY ACKNOWLEDGE | HAVE BEEN ADVISED OF THE FACTS AND MATTERS SET

FORTH BELOW AND | AGREE AS FOLLOWS:

1. If I have diabetes, epilepsy, hepatitis, hemophilia, HIV-AIDS, or any other communicable disease, heart condition or take
medicine which thins the blood | have advised my tattooist. | am not pregnant or nursing. | am not under the influence of
alcohol or drugs.

2.1 do not have medical or skin conditions such as but not limited to: acne, scarring (Keloid), Eczema, psoriasis, rash,
infection, lesion, freckles, moles or sunburn in the area to be tattooed that may interfere with said tattoo. If | have any type
of infection, rash, or lesion anywhere on my body, | will advise my tattooist.

3.l acknowledge it is not reasonably possible for the representatives and employees of this tattoo shop to determine
whether | might have an allergic reaction to the pigments or processes used in my tattoo, and | agree to accept the risk that
such a reaction is possible.

4.1 acknowledge that infection is always possible as a result of the obtaining of a tattoo, particularly in the event that | do
not take proper care of my tattoo. | have received aftercare instructions and | agree to follow them while my tattoo is
healing. | agree that any touch-up work needed, due to my own negligence or failure to follow such instructions, will be
done at my own expense.

5. I realize that variations in color and design may exist between any tattoo as selected by me and as ultimately applied to
my body. | understand that if my skin color is dark, the colors will not appear as bright as they do on light skin.

6.l understand that if | have any skin treatments, laser hair removal, plastic surgery or other skin altering procedures, it may
result in adverse changes to my tattoo.

7.1 acknowledge that a tattoo is a permanent change to my appearance and that no representations have been made to
me as to the ability to later change or remove my tattoo. To my knowledge, | do not have a physical, mental or medical
impairment or disability which might affect my well-being as a direct or indirect result of my decision to have a tattoo.

8.l acknowledge | am over the age of eighteen and that | have truthfully represented to my tattooist that the obtaining of a
tattoo is by my choice alone. | consent to the application of the tattoo and to any actions or conduct of the representatives
and employees of the tattoo shop reasonably necessary to perform the tattoo procedure.

9.l understand that the tattoo artist and\or shop reserves all rights to use any photos of my piercing or tattoo.

10. I hereby release and forever discharge and hold harmless the Tattooist and all affiliates, Owners, Managers and
Employees from any and all claims, damages or legal actions arising from or connected in any way with my tattoo, or the
procedure and conduct used in my performing my tattoo, to the fullest extent allowed by the law.
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11. Tattoo risks and side effects. If an adverse reaction or infection develops at the site of your tattoo, contact your personal
physician for treatment and report to SNHD Special Programs at (702) 759-0677.
Skin infection
-Symptoms include: redness, itchiness, discharge and area may become swollen.
-You're most vulnerable to skin infections in the first two weeks of getting the tattoo.
-If the infection spreads, there may be other symptoms such as a fever.
Allergic reactions
-Allergic reactions in tattoos are almost always related to the ink, especially if it contains plastic.
-Red, yellow, blue, and green pigments tend to have the most allergic reactions.
-Symptoms include: red rash, hives, severe itchiness, and swelling.
-These effects can occur years after you get the tattoo.
Keloid scarring
-This happens if your tattoo doesn't heal properly, or if there is an infection or allergic reaction.
-It is when there is raised bumps containing old scar tissue.
Complications with MRIs
-This reaction is relatively rare.
-There's a slight chance that tattoos can interfere with the test.
Can hide skin cancer
-Tattoos can hide moles, red patches and other signs associated with skin cancer and other skin conditions.
By signing below, |, , or their legal guardian, agree that | have read the
Tattoo release form provided and agree to its terms.
CUSTOMER PRINT NAME CUSTOMER SIGNATURE DATE SIGNED

SECTION FOR STAFF USE ONLY
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ARTIST: :
LOCATION: :
TATTOO TYPE: |
|
|
|
|

PRICE:
NOTES:
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