

Skin City Ink & Steel                                    
487 North Front Street                                          THIS WAIVER IS VALID FOR 6 MONTHS FROM THE NOTARY DATE
Rock Springs, Wy 82901
(307) 362-2787

LEGAL GUARDIAN MUST BE PRESENT!!
SKIN CITY INK & STEEL MINOR CONSENT TO BODY MODIFICATION CONSENT FORM
I the parent/legal guardian, induce Skin City artists to tattoo/pierce/Laser my son or daughter. In consideration of doing so, I fully understand THE ARTIST DOES NOT ACT AS A MEDICAL PROFESSIONAL. Any suggestions made to us are NOT to be construed as/or substituted for advice from a medical professional.
I acknowledge by signing this agreement that I have been given the full opportunity to ask all questions which I might have about the obtaining of a tattoo/piercing/Laser treatment and that all my questions have been answered to my full satisfaction. 
Therefore, I request the artist to tattoo/pierce/Laser my son/daughter. I understand that tattoos/piercings/laser usually take about 4 to 6 weeks to heal. I agree to release and forever discharge and hold harmless the artist and all employees from all claims, damages or legal actions arising from or connected in any way with my tattoo/piercing/laser treatment or the procedure and conduct used in his/her tattoo/piercing/laser treatment. 

I ___________________________declare that I am the legal guardian of __________________________ and have the authority to consent to the body modification being performed.

Minor/Client Name: _______________________________        Birthdate (MM/DD/YYYY):____________________

Parent/Guardian Name: ____________________________
Date: ___________________________________________
License No: ______________________________________
Address: ________________________________________
Mobile Phone: ___________________________________
Parent/Legal Guardian Signature: ______________________________

State of______________________
County of_____________________     
			The foregoing instrument was acknowledged before me by
_______________________________________________________
This _____day of___________________20__
Witness my hand and official seal.
				       ___________________________________
						                           Notary Public
(seal)
Print or Type Name   ___________________________________________________



