PERCING BELTAIT TURM

f
: /ﬁw,,,; 5, 7
Phone {279- A6-3600}

| acknowiedge by signing this writing that, { have given the fuil cpportunity to asi any and all quesﬂcrs.
Which | might have about obtaining of a piercing by Topper’s Fine Line Tatioos. Hereafter refemred 1o T.FLT
And that all of my guesticas are answered o my full satisfaciion. | specificaily acknowiedge that | have been
Advised 5f the facts and matters sst forth below and | agree as follows.

_ Please Check

1 acknowladge that | am not pregnant.

__ Yacknowiedge that | am free of Lommunicabie Diseases.

___lacknowledge that | have truthfully represenied fo the associaies agents, representatives of T.F.LT. that |

am {18} years of age.

___lacknowledge that it is not reascnably possibie for the associates, agenis sepresentative T.F.LT
determine whether | might have a allergic reaction to Povidone-icdine Sciution 10% or Bacitracin
Dintment , or process used in getting my plercing, | agree o accept the risk that such reactions are
Paossible.

__ 1 acknowledge the fact that infeciion is possible as a resuit of obiaining 2 piercing, particularly in the
event that | do take proper care of my piercing.

____lacknowledge the receipt of wiitten instructions zdvising me The proper care of my plercing and | recognize
the necessity for foilowing written instructions.

_ lacknowledge that a piercing is 2 permanent change {o my appearance and that no represeniation been
made Io the ability fo change, alter, or remove my piercing.

___lackrowledge that the obtaining of my piercing is by my choice alone | and | consent io the app lication of
my piercing, and the actions or conduct the associates, agenis, and or representatives of T.F.L.T. necessary
to perform the piercing procedure.

___1agree io release and forever discharge and o hold hammiess T.F.L.T. and iis associates, agents, officers
and share holders, any and ail claims damages, or legal g&tions arising from or connecied in any way with
my piercing or the procedures and conduct used to apply my piercing.

____ | am aware thai there are NO REFUNDS once z piercing has been paid for.

___ 1 acknowledge that | am not intoxicated or under the influence of drugs or alcohol.

___ lacknowledge that | de not have epilepsy.

___Vacknowiedge that if | have any medical problems | will explain.
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Mame ArTIST
Address

Cost 3

City Stale  Zip

Phone# {circle one) .-
Drivers License#

Date of Birth / / {ash........ Creditard. ..........
Piercing location
Signature

........................... {For Parent or Guardian’s USE ONLY)

Parent or Guardian’s Signature
Torany Exp. Date

Commission / /

#ust have Sealltll

No exceptioni!!



