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Waxing Consent Form

Name ____________________________________________________ Date ________________

Address _______________________________________________________________________

Phone_________________________ Email __________________________________________

· I understand that topical creams, medical conditions, and medications can affect the results of waxing.
· I understand that I cannot be waxed if certain contraindications such as taking topical acne drugs or if I am using Retin-A® (or other peeling agents) topical prescription products.
· I understand that I am accepting full responsibility for skin reactions if I do not inform my technician of contraindications prior to waxing.
· Certain medications, products, and treatments used prior to waxing may result in irritation, skin peeling, blotchiness, pigmentation, and sensitivity.
· I understand that some redness and/or sensitivity may result. I agree to avoid sun exposure, excessive heat (saunas, hot tubs,) and all active products for the next 48 hours or as instructed by the technician.
· The hair removal process has been explained and I have had an opportunity to ask questions and receive satisfactory answers.
· I consent to be waxed and will not hold the salon or technician responsible for any adverse reactions from treatment or products.
I give my consent for Galleria Spa Salon Boutique to perform waxing services for up to one year.

Client Signature ______________________________________________________________

Technician Signature __________________________________________________________

Concerns:

