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VELVET GRAVE TATTOO STUDIO 
TATTOO CONSENT, ACKNOWLEDGMENT, AND LIABILITY WAIVER 

Owner/Operator: Katlyn Stanley 

Client Name: ________________________________________________________ 

Date of Birth: ____________________________________________________ 

Date: ___________________________________________________________ 

Tattoo Description/Location: ______________________________________ 

____________________________________________________________________________________________ 

CONSENT TO TATTOO 
I voluntarily request and consent to receive a tattoo from Katlyn Stanley / PIPER. 

Client Initials: __________ 

ACKNOWLEDGMENT OF NON-PROFESSIONAL STATUS 
I understand that the individual performing this tattoo is not a licensed or professional tattoo artist. 

Client Initials: __________ 

VOLUNTARY CONSENT 
I am choosing to receive this tattoo voluntarily and at my own risk. 

Client Initials: __________ 

ASSUMPTION OF RISKS 
I understand that tattooing involves risks including pain and discomfort, bleeding, infection, allergic reactions, scarring, skin 
irritation, unsatisfactory results, fading, blurring or distortion over time, and the possible need for future touch-ups or 
removal. 

Client Initials: __________ 

NO GUARANTEES 
I understand that no guarantees or warranties have been made regarding the appearance, quality, outcome, healing process, or 
longevity of the tattoo. 

Client Initials: __________ 

AGE VERIFICATION 
I certify that I am at least 18 years of age and legally able to consent to receiving a tattoo. 

Client Initials: __________ 

DRUGS AND ALCOHOL 
I certify that I am not under the influence of drugs or alcohol and am making this decision voluntarily. 

Client Initials: __________ 
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VELVET GRAVE TATTOO STUDIO 
TATTOO CONSENT, ACKNOWLEDGMENT, AND LIABILITY WAIVER - PAGE 2 

Owner/Operator: Katlyn Stanley 

MEDICAL DISCLOSURE 
I understand that certain medical conditions may increase risks associated with tattooing. I have disclosed known medical 
conditions, allergies, skin conditions, blood disorders, immune disorders, or medications that may affect healing. 

Client Initials: __________ 

AFTERCARE ACKNOWLEDGMENT 
I acknowledge that I have received and understand the written tattoo aftercare instructions and understand that my actions 
after the procedure can affect healing. 

Client Initials: __________ 

FINAL ACKNOWLEDGMENT 
I have read this form, had an opportunity to ask questions, and voluntarily consent to the tattoo. This form documents 
informed consent and risk acknowledgment and is not intended to waive rights that cannot legally be waived. 

Client Initials: __________ 

 

Client Signature: _______________________________________________ 

Printed Name: ____________________________________________________ 

Date: ___________________________________________________________ 

Tattooist Signature: ____________________________________________ 

Tattooist Printed Name: Katlyn Stanley (PIPER) 

Date: ___________________________________________________________ 
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VELVET GRAVE TATTOO STUDIO 
PHOTO RELEASE - OPTIONAL 

Owner/Operator: Katlyn Stanley 

Client Name: ________________________________________________________ 

Date: ___________________________________________________________ 

Tattoo Description/Placement: ______________________________________ 

Choose one: 

☐ YES - I authorize Velvet Grave Tattoo Studio to photograph my completed tattoo and use the images for portfolio, educational, website, 
social-media, promotional, and advertising purposes. 

☐ NO - I do not authorize promotional use of my tattoo photographs. 

 

Any limits on use: ________________________________________________ 

____________________________________________________________________________________________ 

Client Initials: ____________________________________________________ 

Client Signature: _______________________________________________ 

Date: ___________________________________________________________ 
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VELVET GRAVE TATTOO STUDIO 
TATTOO AFTERCARE INSTRUCTIONS & ACKNOWLEDGMENT 

Owner/Operator: Katlyn Stanley 

• Wash hands before touching the tattoo. 
• Remove the initial bandage according to the instructions provided for the product used. 
• Wash gently with mild soap and clean running water; do not aggressively scrub. 
• Pat dry with a clean disposable paper towel or allow to air dry. 
• Apply only the recommended aftercare product and amount. 
• Do not scratch, pick, peel, or intentionally remove scabs or flaking skin. 
• Avoid soaking in baths, pools, hot tubs, lakes, and other shared water while healing. 
• Avoid unnecessary friction, dirty environments, and tight clothing that repeatedly rubs the tattoo. 
• Protect the healing tattoo from direct sun exposure. After healing, use sun protection to help limit fading. 
• Seek medical advice for severe, worsening, spreading, or otherwise concerning symptoms. 

 

By signing below, I acknowledge that I received the written aftercare instructions and understand that proper aftercare is my 
responsibility. 

Client Name: ________________________________________________________ 

Client Initials: ____________________________________________________ 

Client Signature: _______________________________________________ 

Date: ___________________________________________________________ 
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VELVET GRAVE TATTOO STUDIO 
$100 DEPOSIT / CANCELLATION ACKNOWLEDGMENT 

Owner/Operator: Katlyn Stanley 

A $100 deposit is required to reserve every tattoo appointment. The deposit is applied toward the scheduled tattoo service and 
is nonrefundable unless otherwise stated in writing. With at least 48 hours' notice, the deposit may be transferred one time to 
a rescheduled appointment at the business's discretion. Late cancellations, no-shows, or repeated rescheduling may result in 
forfeiture of the deposit and a new $100 deposit being required. 

Client Name: ________________________________________________________ 

Appointment Date: _________________________________________________ 

Deposit Amount: __________________________________________________ 

Client Signature: _______________________________________________ 

Date: ___________________________________________________________ 
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VELVET GRAVE TATTOO STUDIO 
TATTOO PROCEDURE ACKNOWLEDGMENT 

Owner/Operator: Katlyn Stanley 

CLIENT INFORMATION 
Client Full Legal Name: ____________________________________________ 

Date of Birth: ____________________     Age: __________ 

Phone Number: _____________________________________________________ 

Date of Tattoo: ____________________     Appointment Time: ______________ 

Tattoo Description: _______________________________________________ 

Tattoo Placement: _________________________________________________ 

CLIENT ACKNOWLEDGMENT 
By signing below, I acknowledge and confirm the following regarding my tattoo procedure at Velvet Grave Tattoo Studio: 

☐ I voluntarily requested the tattoo procedure. 

☐ I reviewed and approved the final tattoo design before tattooing began. 

☐ I approved the tattoo's size, placement, orientation, and positioning. 

☐ I verified any names, words, dates, numbers, symbols, or spelling included in my design. 

☐ I had an opportunity to ask questions before the tattoo procedure. 

☐ I completed the required consent and medical-history documentation truthfully to the best of my knowledge. 

☐ I informed the tattooist of relevant allergies, sensitivities, medications, skin concerns, or health information requested by the studio. 

☐ I understand that tattooing intentionally breaks the skin and that tattoos are intended to be permanent. 

☐ I understand that individual healing and pigment retention vary and that an exact cosmetic result cannot be guaranteed. 

PROCEDURE & SAFETY ACKNOWLEDGMENT 

☐ I understand that sterile/single-use tattoo needle cartridges are used as applicable and are discarded after use. 
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VELVET GRAVE TATTOO STUDIO 
TATTOO PROCEDURE ACKNOWLEDGMENT - PAGE 2 

Owner/Operator: Katlyn Stanley 

☐ I understand that used sharps are placed into a designated sharps container. 

☐ I understand that disposable barriers and applicable single-use supplies are replaced between clients. 

☐ I understand that infection-control practices reduce risk but cannot eliminate every possible risk associated with tattooing. 

☐ I agreed to immediately tell the tattooist if I felt faint, ill, unusually uncomfortable, or wanted the procedure stopped. 

TATTOOIST EXPERIENCE ACKNOWLEDGMENT 
I understand that Katlyn Stanley is continuing to develop her tattooing experience and portfolio and does not represent 
herself as a master or highly experienced tattoo professional. 

☐ I had the opportunity to review available examples of the tattooist's work. 

☐ I had the opportunity to ask questions regarding the tattooist's experience. 

☐ I voluntarily chose to proceed with my tattoo with this understanding. 

AFTERCARE ACKNOWLEDGMENT 

☐ I received written tattoo aftercare instructions. 

☐ The aftercare instructions were explained to me or I was given an opportunity to ask questions. 

☐ I understand that proper aftercare is my responsibility. 

☐ I understand that improper aftercare may contribute to irritation, infection, pigment loss, scarring, or an unsatisfactory healed 
appearance. 

☐ I understand that Velvet Grave Tattoo Studio does not diagnose or treat infections, allergic reactions, or other medical conditions. 

☐ I understand that I should seek appropriate medical care for severe, worsening, or concerning symptoms. 

TOUCH-UP ACKNOWLEDGMENT 

☐ I understand that some tattoos may require minor touch-up work after complete healing. 

☐ I understand that touch-ups are governed by Velvet Grave Tattoo Studio's current Touch-Up Policy. 

☐ I understand that design changes, additions, extensions, or damage associated with improper aftercare may be considered additional 
tattoo work and may involve additional charges. 
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VELVET GRAVE TATTOO STUDIO 
TATTOO PROCEDURE ACKNOWLEDGMENT - PAGE 3 

Owner/Operator: Katlyn Stanley 

FINAL CLIENT CONFIRMATION 
I acknowledge that I received the tattoo described above and had the opportunity to raise questions or concerns. I 
understand the permanent nature of tattooing, the importance of aftercare, and the information provided to me by Velvet 
Grave Tattoo Studio. 

This acknowledgment supplements, and does not replace, the Tattoo Informed Consent & Release Form and other applicable 
client records. 

Client Printed Name: _____________________________________________ 

Client Signature: _______________________________________________ 

Date: __________________________     Time: __________________________ 

TATTOOIST CONFIRMATION 

☐ Tattoo procedure completed. 

☐ Aftercare instructions provided. 

☐ Aftercare questions addressed. 

☐ Final dressing/covering applied, if applicable. 

☐ Procedure record completed. 

☐ No incident occurred requiring a separate report. 

☐ Separate incident/exposure documentation completed, if applicable. 

Tattooist: Katlyn Stanley 

Tattooist Signature: ____________________________________________ 

Date: __________________________     Time: __________________________ 

Notes: ____________________________________________________________ 

____________________________________________________________________________________________ 
____________________________________________________________________________________________ 


