TATTOO CONSENT FORM

Client Name: Date of Birth:

Contact I nformation:
Address:

Phone Number:

Email:

Emergency Contact:

Name:

Relationship:

Phone Number:

Tattoo Details:
Tattoo Description/L ocation:

Artist Name:

Studio Name:

M edical I nformation and Disclosures:

* | confirm that | am not pregnant or nursing.

« | do not have allergiesto latex, iodine, or any inks used in tattooing.

* | do not have any blood-borne diseases (e.g., HIV, Hepatitis B or C).

« | do not have any skin conditions, infections, or open wounds at the tattoo site.

* | am not under the influence of alcohol or drugs at the time of tattooing.

« | acknowledge that the artist may refuse service if any of the above conditions are present.

Consent and Release:

I, the undersigned, hereby consent to have the tattoo described above applied by the tattoo artist named above. |
understand the nature of the procedure and the risks involved, including but not limited to infection, allergic reaction,
scarring, and dissatisfaction with the final appearance. | acknowledge that the artist has answered all my questions to
my satisfaction and that no guarantees have been made regarding the results. | release the artist, studio, and their agents
from any liability arising from the tattoo procedure except for negligence or willful misconduct. | have read and
understand this consent form and agree to its terms.

Photo Release:

| consent to the taking of photographs of the tattoo and/or myself before, during, and after the procedure. | grant
permission for these photographs to be used by the artist and studio for promotional, educational, or advertising
purposes without compensation or additional approval.

Aftercarelnstructions:



*» Keep the tattoo clean and dry.

* Avoid direct sunlight and swimming during healing.

* Do not pick or scratch the tattoo.

» Apply recommended ointments or lotions as instructed.

« Contact the artist or amedical professional if signs of infection occur.

Legal Acknowledgment:

| certify that | am at least 18 years of age, or the legal age required by my state to receive a tattoo. | agree to provide
valid government-issued identification if requested. This consent form is governed by the laws of the United States and
the state in which the tattooing is performed. If any provision of this agreement is found unenforceable, the remaining
provisions shall remain in full force and effect.

CLIENT'SSIGNATURE WITNESSARTIST SIGNATURE

Signature: Signature:




Original source of this document:

https://docs-wellness.com/tattoo-consent-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-wellness.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.


https://docs-wellness.com/tattoo-consent-form-template/
https://docs-wellness.com/
https://docs-wellness.com/

