Waiver, Release, and Consent for Piercing / Tattoo and Consent for Piercing of Minor
White Raven Tattoo Studio LLC

In consideration of receiving a tattoo/piercing at White Raven Tattoo Studio LLC (together with its employees, apprentices, and agents, the
“Tattoo Studio”), I agree to the following (PLEASE INITIAL BY EACH STATEMENT):

| have been fully informed of the risks associated with getting at tattoo/piercing. | fully understand these risks, known and
unknown, can lead to injury, including but not limited to pain, discomfort, infection, swelling, bleeding, nerve/tissue damage, scarring,
difficulties in detecting melanoma and allergic reactions to tattoo pigments, jewelry, latex gloves, soap, and/or other ointments/products
used during the tattoo/piercing. Having been informed of the potential risks, I still wish to proceed with the tattoo/piercing and | freely
accept and assume any and all risks that may arise from the tattoo/piercing.

| agree to waive and release to the fullest extent permitted by law each of the Artists and Tattoo Studio from all liability, for any
and all claims or causes of action that I, my estate, and heirs, executors, or assigns may have for personal injury or otherwise, including
any direct and/or consequential damages which result or arise from the application of my tattoo/piercing, whether caused by the
negligence or fault of either the Artist, Tattoo Studio, or otherwise.

| agree the Artist and Tattoo Studio have given me the full opportunity to ask any and all questions about the application of my
tattoo/piercing and all of my questions have been answered to my total satisfaction. | also confirm the Artist nor Tattoo Studio is
responsible for the meaning or spelling of symbols/text that | have provided to them or chosen from design sheets. | have seen and
agreed to the final design, placement, and/or jewelry used for my tattoo/piercing. | understand there are NO REFUNDS/NO EXCEPTIONS
ON ANY PRODUCT/PROCEDURE PAID FOR AT THE TATTOO STUDIO.

The Artist and Tattoo Studio have given me instructions of the care of my tattoo/piercing while it's healing, and | understand them
and agree to follow them. | acknowledge that it is possible that the tattoo/piercing can become infected, particularly if | do not follow the
instructions given to me. If any touch-up work to the tattoo is needed due to my own negligence, | agree that the work will be done at my
Own expense.

| also confirm | am not under the influence of drugs or alcohol. | do not have a mental impairment that may affect my judgement,
and | am voluntarily submitting to be tattooed/pierced by the Artist without duress or coercion.

Variations in color and design may exist between the tattoo art | have selected and the actual tattoo when it is applied to my
body. Ialso understand that over time, the colors and clarity of my tattoo will fade due to unprotected exposure to the sun and the
naturally occurring dispersion of pigment under the skin and touch ups may be needed.

A tattoo is a permanent change to my appearance and can only be removed, at my own expense, by laser or surgical means,
which can be disfiguring and/or costly and which in all likelihood will not result in the restoration of my skin to its exact appearance before
being tattooed.

| release all rights to any photographs taken of me and the tattoo/piercing and give consent in advance to their reproduction in
print or electronic form (If you do not initial this provision, please advise and remind your Artist and the Tattoo Studio NOT to take any
pictures of you and your completed tattoo/piercing).

| acknowledge that | have been given adequate opportunity to read and understand this document, and | understand that | am
signing a legal contract waiving certain rights to recover against the Artist and the Tattoo Studio.

| hereby declare that | am of legal age and have provided valid proof of age, and that | am competent to sign this agreement.

If client is a minor (piercing only), Under penalty of perjury, | declare | have provided all state required documents proving the
guardianship of the minor, age of the minor, and | consent to the body piercing and agree to remain present with the minor during the
piercing procedure. | also understand there is an increased risk for body piercing in adolescents during certain stages of development.

FOR YOUR SAFETY, AND THAT OF THE ARTIST, PLEASE CHECK IF ANY OF THE FOLLOWING APPLY:
Your response will not necessarily prevent the artist from performing the service requested, it just alerts us for further safety measures

O HIV/AIDS | O HEART PROBLEMS | OO0 BLOOD DISORDERS 0O PREGNANT
O HEPATITS | O SEIZURES 0O BLOOD THINNERS 0O NURSING
0O DIABETES | O INFECTIONS 0O PRONE TO DIZZINESS/FAINTING | 0 ORGAN TRANSPLANT

*An artist may not tattoo a person younger than 18 years of age without meeting the requirements of 25 Texas Administrative Code, §229.406(d), whose parent,
managing conservator, or guardian determines it to be in the best interest of the minor child to cover an existing tattoo.

*An artist may not perform body piercing on a person younger than 18 years of age without the consent of a parent, managing conservator, or guardian and meeting
the requirements of 25 Texas Administrative Code §229.406(e).

110 NW 24" st Fort Worth, TX 76164 817-366-1800



| have read this agreement, understand it, and agree to be bound by it.

Full name Printed Date of birth Age
Address Phone
Identification given (must have photo): [ Driver's License / State ID# [1Passport (1 Military ID

Signature of client

FOR MINOR PIERCINGS ONLY: Relationship to minor:

Guardian Printed Name: Signature of guardian (piercing only)

TO BE COMPLETED BY THE STUDIO ARTIST

Artist Name: Date of service:

Location of tattoo/piercing:

Jewelry used:

Color(s) used:

Catalogue #

Copy of identification that has been verified by the Artist/Tattoo Studio:

110 NW 24" st Fort Worth, TX 76164

817-366-1800




