
ij:ll§ilone {270-796-3600} 
I ad::nowledge by "igning this writing that, I haven given the full oppcrtunitv to a,,[;, 

l\ny questions wl'licb I might have about ob-t:ainjng a tanoo by Topper's Fine Line T aHU05. 

I1erea±ter refeued to T.FL.T. ami that all of my questions are answered to my full satisfaction . 
. {. 11 ' 1 1 ,-I '- T 1 ' J.; r ,-' ,.. d " ,r, 1 1] l i13pecltlcallY ackno'\vleGge LnaL 1 na\re been auvlsed or die Tact.::: an ill2.LteTS .3el: to[1:11. De ov,r anc 1­

,\gree a.5 follo yv3. 

Please Check: 
i acknowiedge that! am not pregnant. 
I acknowledge that I am free of Communicable Diseases. 
! acknowledge that! have truthfully represented to the associates, agents, representatives of T.F.L.l that! 
am (18) years of age. 
I ac:~nowledge that it is not reasonably possible for the associates, agents, and representatives of T.F.L.T. 
to determine whether I might have an allergic reaction to the dyes, pigments or piOcess used in getting a 
tattoo, I agree to accept the risk that such reactions are possible. 
: acknowledge that the fact of infection is possible as aresult of obtaining a tattoo. particular!y in the event 
that! do not take proper care of my tattoo. 
I acknowledge the receipt of written instructions advising me the proper care 
of my tattoo and I recognize the necessity for foilowing those written instructions. 
I acknowledge that variations in color and design may exist between any tattoos as seiected by me and as 
ultimately applied to my body. 
Lacknowledge that a tattoo is a permanent change to my appearance and that no representation has been 
made to me to the ability to later change, alter, or remove my tattoo. 
I acknowledge that the obtaining of my tattoo is by my choice alone, and I consent to the application of my 
tattoo, and the actions or the conduct the associates, agents, and or representatives of T.F.L.T. necessary to 
perform the tattoo procedure. 
I agree to-release and forever discharge and hoid harmless to T.F.L.T. and its associates. agents, officers 
and share holders, any and all c!aims damages, of 18gal actions arising from or connected in any way with 
my tattoo or the procedures and conduct used to apply my tattoo. 
I am aware that there are NO REFUNDS once a tattoo has been paid for. 
I acknowledge that' am not intoxicated or under the infiuence of drugs or alcohol. 
I acknowledge that if I have any medical problems I will explain. _ 

Name 
A.ddress 
City 
Phone# 
Drivers License# 
Date of Birth 1 
Tattoo Description 
Location on my body 
Signature 
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State. ,Zlp _ 
_ 

. _ 

_ 
_ 

,,( For Parent or Guardian's USE ONLy)" 

C05t$ 

(Circle one) 

Cash" Credit Card 

" 

_ 

. 

"" . 

DATE; __j_~i__ 

Parent or Guardian's Signature - _ 

_____________ Exp. Dat8 . 

Commission__I , 

Must have seal!!! 
No exception!!! 


