EVERCHARM PERMANENT JEWELRY

RELEASE AND WAIVER OF LIABILITY

| confirm that | am in good health and proper physical condition and do not have any medical
or other conditions or allergies that would impair my ability to participate in the procedure
necessary to obtain permanent jewelry (hereinafter referred to as “the Activity”). | acknowledge
that | do not have a pacemaker, a sensitivity or allergy to any metals, or have any other
condition that might make this permanent jewelry experience unsafe.

EVERCHARM staff reserves the right to refuse services at any point.

| confirm that | have made employees of EVERCHARM aware of any allergies | may have that
may affect my permanent jewelry wear.

I understand not to look directly at the "spark" during the welding process. Doing so
could severely affect my eyesight. | understand that any sudden movement could cause the
welder to scratch or burn my skin. | acknowledge that | must sit still and not look directly at my
permanent jewelry as it is being welded. | understand that all EVERCHARM jewelry is FINAL
SALE. | understand that this jewelry can break and/or stretch if pulled or caught. | understand
that this permanent jewelry can easily be removed, and that EVERCHARM is not liable for
stretched, snapped, or lost chains.

BY SIGNING, | ACKNOWLEDGE THAT | HAVE READ AND UNDERSTOOD ALL OF THE
TERMS OF THIS RELEASE AND THAT | AM VOLUNTARILY GIVING UP SUBSTANTIAL
LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE. | CONFIRM THAT | AM AGE 18 OR

OLDER.

Signed: Printed Name:

Date:

[Parents or Legal Guardians must complete below]

| am the parent or legal guardian of the minor named below. | have the legal right to
consent to and, by signing below, | hereby do consent to the terms and conditions of this
Release and Waiver of Liability.

Signed:

Printed Name of Parent or Legal Guardian:

Date:

Minor Name: Date of Birth:

*Photo/ Video consent:




