

Informed Consent for Tattoo & Body Piercing Procedures 
Fill in and initial all areas indicated below & sign on the bottom 
Name of Tattoo & Body Piercing Body Piercing Establishment: (Insert Name Here)
 Placement of Tattoo and/or Body Piercing: _________________________ 
1) I am aware that I am consenting to a tattoo and/or body piercing procedure. 
2) I am fully aware of and accept the risks of receiving a tattoo or body piercing. These risks include but are  not limited: 
a. Infection ______ 
b. Rejection of the piercing ______ 
c. Swelling ______ 
d. Pain in the procedure area ______ 
e. Misaligned placement due to the client moving during the procedure ______ 
f. Nicks, scratches, scarring or other marks on the body, whether they are permanent or semi permanent in nature that may be the result of the tattoo and/or body piercing procedure ______ g. Bleeding, drooling, spitting, vomiting, gagging, sneezing, loss of bladder control, loss of  consciousness, loss of balance, tripping, falling and the consequences of the above-mentioned  actions, whether they are intentional or unintentional. ______ 
h. Oral body piercings including but not limited to the lip, tongue, tongue web, cheek, etc. will  cause swelling at the body piercing area and can cause mild or severe dental problems such as  teeth chipping or breaking, gum disease, gum recession and other dental problems ______ 
3) I understand that (Insert Name Here) will make every effort to successfully perform the tattoo and/or body piercing on the client. However, if the client is resistant to receiving the tattoo and/or body piercing,   (Insert Name Here) will try to perform the tattoo and/or piercing for no more than 5 minutes. After which time (Insert Name Here)  will cease to try to perform the tattoo and/or body piercing. I understand that once the procedure  supplies are opened, I will be charged the full body piercing procedure price whether the client receives  the tattoo and/or body piercing or not. ______ 
4) I understand that tattooing and/or body piercing is not an exact science. There are many unknown  variables and not every tattoo and/or body piercing comes out perfect. ______ 
5) I understand that tattoos on the hands, feet, face & lips are NOT guaranteed and may fall out completely  or in part.  (Insert Name Here) is not responsible for any tattoos on these areas of the body that do not heal out  completely or do not stay in the skin. ______ 
6) I understand that tattoos and/or body piercings are NOT guaranteed to heal. The tattoo and/or body  piercing is being performed in a clean environment with sterile equipment. Anything that happens to the  tattoo and/or piercing once it leaves the shop is the responsibility of the client. ______ 
7) I understand that I need to tighten the body jewelry at least once a month to ensure it stays in the skin. I  understand that the natural movement of the body may cause the body jewelry to unscrew. ______ 
8) I understand and acknowledge that I was given the opportunity to inspect the drawing, stencil, body  jewelry, and/or body piercing placement before the procedure and I agree that everything is exactly how I  want it placed on my body. I understand that (Insert Name Here) is not responsible if I decide I don’t not like the  design, placement, or body jewelry once the procedure has begun. ______ 
9) I acknowledge that I have read this form in its entirety, and I agree to hold  (Insert Name Here) and the  body piercer and/or tattoo artist completely harmless of any unforeseen consequence resulting from the body piercing and/or tattoo  procedure. ______ 
Print Name: ______________________________Signature: _______________________________ Date: ________
