
Charlie Pfau, Esthetician 
Consent of Risks Form 

 
In light of recent concerns regarding COVID-19, you may keep your appointment as long as you certify the 
following: 
 
_______     I understand I am taking full risk and liability by keeping my appointment 
(initial) 
 
 
 
Client Signature: _______________________________________ Date: __________________  
 
Client Printed Name:   __________________________________________________________  


