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Tattoo/Piercing Consent and Release Form

I ,________________________________, acknowledge by signing this agreement that I have been given the full

opportunity to ask any questions which I might have about obtaining the tattoo/piercing from ​Instant Classic Tattoo, LLC and that all of my questions have been answered to my full and total satisfaction. I specifically acknowledge that I have been advised of the facts and matters set forth below, and I agree as follows.

1. ______ I am a minimum age of 18.

2. ______ I am not under the influence of alcohol or other intoxicating drugs.

3. ______ I am not pregnant or nursing.

4. ______ I freely and willfully consent to this tattoo/piercing being performed to my body.

5. ______ I acknowledge the methods of sanitation and sterilization is in full accordance with those in demand by state and local health regulations.

6. ______ I have received oral and written aftercare and have been informed of the dangers, risks, and/or complications prior to this tattoo/piercing.

7. ______ I understand that infection is alway possible in the event that I do not properly take care of my tattoo/piercing.

8. ______ I agree that the aftercare of my tattoo/piercing is my sole responsibility and that any allergic reaction to the pigment or ointment used is no fault of Instant Classic Tattoo, LLC.

9. ______ I understand and agree that all tattoos are subject to artist interpretation.

10. ______ I understand that any touch­up or re­work of my tattoo under any circumstances is subject to a fee that the artist deems reasonable.

11. ______ I understand that picking scabs, exposure to the sun, and soaking the tattoo ( other than washing) will result in possible infection, thick scabbing,scarring, and/or color loss.

12. ______ I realize that a tattoo is a permanent change to my body and appearance and no representations have been made to me as to the ability to later change and/or remove my tattoo.

Any records of Diabetes, Epilepsy, Hemophilia, Mitral Valve Prolapse, AIDS/HIV, Hepatitis, Herpes, Jaundice, or any communicable disease and/or clients who are taking coumadin, blood thinners, aspirin, or who have allergies to latex or steel must be reported to Instant Classic Tattoo, LLC prior to tattooing/ or piercing.

The authorization and release form forever discharges ​Instant Classic Tattoo, LLC​,its owner(s),agent, apprentices, employees, and business associates from any and all manners of actions from any and all liability demands in law or equity which I or my heirs, executors, or administrators have now or hereinafter by reason of his/her compliance with my request to have a tattoo/piercing applied, and in the care of the tattoo/piercing after the fact.

Name:__________________________________Date of Birth:________________________

Phone:________________________Email:________________________________________

· Subscribe to our mailing list for promotions, discounts, and special offers. Client Signature:__________________________________Date:___________________
