
____ CREDIT CARD

    MINOR CHILD CONSENT TO TATTOO  PROCEDURE AND RELEASE AND WAIVER OF ALL CLAIMS

BEYOND TABOO TATTOO & PIERCING STUDIO
   1995  8th Street, Fernandina Beach, Florida 32034

It is the parent’s obligation to do any research concerning complications associated with
getting tattoos, prior to getting these, and judge for yourself if your  minor child should take the risk. ALWAYS remember, tattoos  are open wounds, and
must be cared for properly by strictly following our guide-lines. Many  complications may arise, during the healing period, from improper care or negligence.
Most importantly, if your minor child is allergic to anything at all, or has any health conditions that may be complicated by getting a tattoo, it is your obligation
to tell the employee before the procedure.

*****************************************************************************************************************

I acknowledge, by signing below, that I have been given full opportunity to ask any questions about my minor child obtaining a Tattoo  from

Beyond Taboo Tattoo Studio, and that all my questions have been answered to my full and total satisfaction. I specifically acknowledge that by

my initials I agree to the following terms and everything written below is true to the best of my knowledge. I also understand that if I produce

false documents as to my identification or age, or make false statements as to my relationship to said child, I am liable for prosecution:

Please read and INITIAL each of the following statements:
______ I understand and believe that the employees of BEYOND TABO O TATT OO are competent and that appropriate instruments and

techniques will be used.  I am satisfied that all of the equipment used has been properly Sterilized and Stored and that BEYOND

TABOO’s Employees have demonstrated the level of Professionalism Necessary to perform this service for my child.

______   I acknowledge that it is not reasonably possible for the artist to determine whether my minor child might have an allergic  reaction to

the dyes, pigments or processes used in the tattoo, and I agree to accept the risk that such a reaction is possible.

______ I acknowledge that infection is always possible, particularly in the event that my minor child does not take care of their tattoo properly.

______  I acknowledge that if I do not receive any instructions or do not understand them, I will tell an employee so I can be assisted.

______  I acknowledge that I agree to oversee my minor child following the instructions given to me and explained to me for the time                 

              period indicated. 
           I acknowledge that I am the parent or legal guardian of said child.

______ I acknowledge that my minor child is not pregnant.

______ I acknowledge that I nor my child are under the influence of any Drugs, Alcohol or intoxicating substances.

______ I acknowledge the artist does not read, write, or understand any foreign alphabets and takes no responsibility for the translation,

interpretation, or accuracy of any words tattooed upon my minor child’s body regardless of the language they are written.

______  I acknowledge that it is my sole responsibility to look at what is going to be tattooed on my minor child and to approve of the          

              design, writing, p lacement and  colors prior to the tattoo procedure. 

______   I hereby give Beyond Taboo Tattoo permission to copyright and/or use and/or publish photographs of me and/or my minor child

or in which we may be included in whole or in part or reproductions thereof for art, advertising, display, or any other lawful

purpose whatsoever.

______ I understand the skin is not a perfect canvas and that tattoos are not perfect works of art. They are subject to flaws and

imperfections due to the fault of customer, tattooer or other circumstances, and that I agree to release and forever discharge and

hold harmless my minor child’s artist and the studio in which the tattoo was done from any and all claims, damages or legal

actions arising from or connected in any way with the tattoo or the procedure and conduct used to apply the tattoo.. This is a

legally binding contract.

______ I acknowledge that I understand  the possible risks of getting a Tattoo and that I agree to release and forever discharge and hold

harmless my minor child’s artist and the studio in which the tattoo was done from any and all claims, damages or legal actions arising

from or connected in any way with the tattoo or the procedure and conduct used to apply the tattoo, or the processing or production of

any said  pictures. This is a legally binding contract.

DOES YOUR CHILD H AVE A HISTORY  OF EPILEPSY?_____ HEAR T OR H EART VALVE DISEASE?_____AIDS?_____

DIABETES?____B LEEDING DISORDER?____HEPATITIS?____FAINTING?____INFECTION S?____ ALLERG IES?______

CHILD’S NAME___________________________________________DATE O F BIRTH ____/_____/_____

CHILD’S SIGNATURE_____________________________________ DATE____/_____/ ____

PAREN T’S NAM E_________________________________________DATE O F BIRTH ____/_____/_____

PAR ENT’S

NOTA RIZED SIGNATURE_________________________________ DATE____/_____/ ____

Address____________________________________________________Phone__________________

DO NOT WRITE BELOW THIS POINT ! !

             ARTIST DESIGN AND FLASH#                   AREA OF BODY PRICE




