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i admowiedge by signing this ~Nriting that, i have given the full opportunity to ask any ami ali guestioils. 
Which I might have about obtaining of a piercing by Topper's Fine Line Tattoos. Hereafter referred to T.F.LT. 
Ami that alloT my questions are answered to my 'full satisfaction. I specifically admowiedge thal: J have heell 
Advised of the fucts and matlers set furth below and ! agree as ful!oW5. 

Please Check: 
__ I acknowledge that 1am i10t pregnant.
 
__ i ackna'Ii'J1edge that I am ~ee of Communicable Diseases.
 
__I acknowledge that I have tr..athfully represented to the associates agents, representatives of T.F.Li. that:
 

am (18) years of age. 
__ I acknowledge that it is 110t reasonably possible ror the associates, agents repreSentative I.ELI. to 

determine whether 1might have a allergic readion to Povidone-iodine Solution 10% or Bacitracin 
Ointment ,or process used ill getting my piercing, j agree to aCl:ep! the risk t!Jat Zilch reactio!ls are 
Possible. 

__ I acknowledge the fact that infection js possibie as a result Df Dbtaining a piercillg, particl.J~arJy in :rile 
event that I do take proper care of my piercing. 

__ l admoW'iedge the receipt of ~P!liti:eil il1s+..ructions advising me the proper care of my pierdl!§ :and ~ recGgllD2e 
the necessity' for following written instructions. 

__ i ac!mowiedge that a piercing is a permanent change to my appearance alUG j;hat riO representation hee!! 
made to the abiiit'l to change, alter, or remove my piercing. 

__ ! acknowledge that the obtaining of my piercing is by my choice alone , and J consent to the application of 
my piercing, and the actions or conrliJct the associates, agents, and or represem..atlves of T.F.LT. necessar'j 
to perform the piercing procedure. 

__ I agree to release and forever discharge and to hold hamliessTF.LT. and its associates, agents, officers 
and share holders, any and all claims damages, or legal ~ons arising frDm or connected in any way with 
my piercing or the procedures and conduct used to apply my piercing. 

_ I am aware mat there are NO REfUNDS once a piercing hi:'5 been paid for.
 
__ I acknowledge that! am not intoxicated or under the influence of drugs or alcohol.
 
_ Iacknowledge that! do not have epilepsy.
 
_I aclmowledge that jf I have any medical problems I 'Hill eJlplain. _
 

Name 
Address, 

City State~ __ Zip 
Phone# 
Drive~Ucense# 

Date of Birth -------.!~ _ 
Pien:ing location 
Signal:ure, 

_ 
_ 

_ 
_ 

_ 

_ 
_ 

Qi)Tl"5T 

Cost $ 

(circle one) .' 

Casn Creon: Card , 

_ 

_ 

Date __1__1__ 

........................... (For Parem: or Guardian'5 USE ONL1) . 

Parent or Guardian's Signature, 
Nvrnm' 
Commission -' -' 

Exp. Date 
_ 

_ 
_ 

Must have Seal!!!l 

No exceptionll! 


