VELVET GRAVE TATTO0 STUDIO
TATTOO CONSENT, ACKNOWLEDGMENT, AND LIABILITY WAIVER

OWNEr/0pEraror: karLyn stanLey
CLIENT NaMe:
DATE OF BIFTH:
DaTe:
TaTT00 DESCrIPTION/LOCATION:

CONSENT TO TATTOO0

T voLunTariLy request anb CONSENT T0 reCEve a TaTro0 FroM KaTLyn STantLey / PIPER.
CLIENT INITIALS:

ACKNOWLEDGMENT OF NON-PROFESSIONAL STATUS
T UNDETSTAND THAT THE INDIVIDUGL PEFFOrMING THIS TATT00 IS NOT @ LICENSED O PrOFesSionaL Tarroo artist.
CLIENT INITIALS:

VOLUNTARY CONSENT
I.aM CHOOSINg TO TECEIVE THIS TATTO0 VOLUNTArILY anD aT MY OWN TISK.
CLIENT INITIALS:

ASSUMPTION OF RISKS

T UNDETSTAND THAT TATTO0INg INVOLVES TISKS INCLUDING Pain anD DISCOMFOrT, BLEEDING, INFECTION, ALLEBIC r€acTions, Scarring, Skin
[FTITATION, UNSATISFACTOrY reSULTS, FADING, BLUTTING O DISTOTTION OVET TIME, anD THE POSSIBLE NEED FOT FUTUME TOUCH-UPS OF
removaL.

CLIENT INITIALS:

NO GUARANTEES

T UNDErSTaND THAT nO guarantees or warranTies Have Been Mabe regarding THE appearance, QUALITY, QUTCOME, HEaLINg Process, or
LONBEVITY OF THE TaTTO0.

CLIENT INITIALS:

AGE VERTFICATION
T CEITIFY THAT T am aT LEQST 18 Years OF age anb LeaLLy aBLE TO CONSENT TO FECEIVING a TaTT0o.
CLIENT INITIALS:

DRUGS AND ALCOHOL
T CEITIFY THAT I amM nOT UNDET THE INFLUENCE OF Druss Or aLCOHOL anD aM Making THIS DECISION VOLUNTArILY.
CLIENT INITIALS:
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VELVET GRAVE TATTO0 STUDIO
TATTOO CONSENT, ACKNOWLEDGMENT, AND LIABILITY WAIVER - PAGE 2

OWNEr/0PEraTor: karLyn StanLey

MEDICAL DISCLOSURE

T UNDETSTAND THAT CErTain MeDICcaL CONDITIONS May INCrease risks assoclared WITH Tarrooins. T Have DISCLOSED Known MEDICAL
CONDITIONS, ALLET8IES, SKIN CONDITIONS, BLOOD DISOTDETS, IMMUNE DISOFDETS, OF MEDICATIONS THAT May arFeECT HEaLIns.

CLIENT INITIALS:

AFTERCARE ACKNOWLEDGMENT

I QCKNOWLEDEE THaT I Have reCEVED anD UNDErSTAND THE WIITTEN TATTO0 aFTErcart INSTTUCTIONS and UNDErsTanD THAT MY acTions
QFTEr THE ProceDUre Can arrect HeaLine.

CLIENT INITIALS:

FINAL ACKNOWLEDGMENT

T Have rtaD THIS FOrM, HaD an OPPOrTUNITY TO aSK QUESTIONS, and VOLUNTArILY CONSENT TO THE TaTT00. THIS FO'M DOCUMENTS
INFOrMED CONSENT anD TISK aCKNOWLEDEMENT anb IS NOT INTENDED TO WAIVE IBHTS THAT CAannoT LE&ALLY BE WaIVED.

CLIENT INITIALS:

CLIENT Signature:
PrINTED NaMe:
DaTe:

TAaTTOOIST SlenaTure:
TAaTTOOIST PriNTED NaMe: KaTLyn STanLey (PIPER)
DaTe:
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VELVET GRAVE TATTO0 STUDIO
PHOTO RELEASE - OPTIONAL

OWNEr/0pEraror: karLyn stanLey
CLIENT NaMe:
DaTe:
TaTT00 DESCrIPTION/PLACEMENT:

CHOOSE ONe:

[ YES - T QUTHOrIZE VELVET Grave Tarroo STUDIO TO PHOTOBraPH MY COMPLETED TATTO0 anb USE THE IMABES FOr POFTFOLIO, EDUCATIONAL, WEBSITE,
SOClaL-MEDIa, PromOTIONaL, anb abverTiSing PUrPOSES.

L NO - I DO NOT QUTHOTIZE PromoTIONAL USE OF MY TATTO0 PHOTOBTGPHS.

ANY LIMITS 0N USE:

CLIENT INITIALS:
CLIENT signaTure:
DaTe:
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VELVET GRAVE TATTO0 STUDIO
TATTOO AFTERCARE INSTRUCTIONS & ACKNOWLEDGMENT

OWNEr/0PEraTor: karLyn StanLey

e WasH Hanos BEFOre TOUCHING THE TaTTo0.

o REMOVE THE INITIAL BanDage accorning T0 THE INSTTUCTIONS ProvIDED FOr THE PrODUCT USED.

e Wash BENTLY WITH MILD S0aP anb CLEAN running water: DO NOT ageresSIveLY SCrus.

e PaT DrY WITH @ CLEAN DISPOSABLE PAPEr TOWEL Or aLLOW TO i Dry.

e APPLY ONLY THE FECOMMENDED aFTercare probuct anb amounT.

e DO NOT SCrATCH, PICK, PEEL, Or INTENTIONALLY rEMOVE SCABS O FLAKING SKIN.

o AVOID SOGKING IN BATHS, POOLS, HOT TUBS, LaKES, and OTHEr SHAreD water WHILE HEaLINg.

e AVOID UNNECESSary Friction, DIFTY €nVIrONMENTS, and TIBHT CLOTHING THAT rEPEATEDLY TUBS THE TaTT00.

o PrOTECT THE HEALING TATTOO FTOM DIFECT SUN €XPOSUTE. AFTEr HEALING, USE SUN PrOTECTION TO WELP LIMIT FADING.
e SEEK MEDICAL ADVICE FOr SEVEre, WOrSEnIng, SPreaning, Or OTHErWISE CONCErNING SYMPTOMS.

BY SIBNING BELOW, I aCKNOWLEDEE THAT I FECEIVED THE WIITTEN aFTErcare INSTrucTions anb UNDETSTanD THAT Proper arrercare IS My
[ESPONSIBILITY.

CLIENT NaMe:
CLIENT INITIALS:
CLIENT Signature:
DarTe:
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VELVET GRAVE TATTO0 STUDIO
$100 DEPOSIT / CANCELLATION ACKNOWLEDGMENT

OWNEr/0PEraTor: karLyn StanLey

A $100 DEPOSIT IS FEQUITED TO TESETVE EVEMY TATTO0 dPPOINTMENT. THE DEPOSIT IS dPPLIED TOWArD THE SCHEDULED TATTOO0 SErVICE anb
IS NONTEFUNDABLE UNLESS OTHETWISE STATED IN WIITING. WITH dT LEAST 48 HOUrS NOTICE, THE DEPOSIT May BE Transrerre one TIME T0
d FESCHEDULED dPPOINTMENT aT THE BUSINESSS DISCFETION. LaTE CanceLLaTions, NO-SHOWS, O rEPEATED FESCHEDULING May TESULT N
FOFFEITUTE OF THE DEPOSIT and @ NEW §$100 DEPOSIT BEING reQUITED.

CLIENT NaMe:
APPOINTMENT Dare:
DEPOSIT AMOUNT:
CLIENT SignaTure:
DaTe:
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VELVET GRAVE TATTO0 STUDIO
TATTO0 PROCEDURE ACKNOWLEDGMENT

OWNEr/0PEraTor: karLyn StanLey
CLIENT INFORMATION
CLIENT FULL LE&AL NaME:
DATE OF BIFTH: ABE:
PHONE NUMBET:
DATE OF TATTO0: APPOINTMENT TIME:
TaTT00 DESCrIPTION:
TaTT00 PLACEMENT:
CLIENT ACKNOWLEDGMENT
BY Siening BELOW, I aCKNOWLEDSE anb CONFIrM THE FOLLOWING T€8arding MY TaTT00 Procebure ar VELVET Grave TaTToo STUDIO:
L T VOLUNTArILY FEQUESTED THE TATT00 PrOCEDUE.
L1 T TEVIEWED anD approveD THE FInaL TaTT00 DESIEN BEFOrE TATTO0ING BEan.
L1 T apProveD THE TATTO0S SIZE, PLACEMENT, OrIENTATION, anD POSITIONING.
L1 T VEMIFIED any names, WOrDs, DATES, NUMBETS, SYMBOLS, O SPELLING INCLUDED N MY DESIEN.
1 T HaD an OPPOITUNITY TO aSK QUESTIONS BEFOre THE TATTO0 ProCEDUTE.
[ T COMPLETED THE rEQUINED CONSENT anb MEDICAL-HISTOrY DOCUMENTATION TFUTHFULLY TO THE BEST OF MY KNOWLEDSE.
L1 TINFOrMED THE TATTOOIST OF FELEVANT aLLEr8IES, SENSITIVITIES, MEDICATIONS, SKIN CONCEFNS, O HEALTH NFOrMATion reQUESTED BY THE STUDIC.
L1 T UNDErSTanD THAT TATT00INg INTENTIONALLY Br€aks THE SKIN and THAT TaTT00S are INTENDED TO BE PErMANENT.
L1 T UNDErsTanD THAT INDIVIDUAL HEALINg anD PIBMENT TETENTION vary and THAT an €XacT COSMETIC rESULT CannaT BE suarantee.

PROCEDURE & SAFETY ACKNOWLEDGMENT
[J T UNDENSTAND THAT STErILE/SINGLE-USE TATT00 NEEDLE CArTrIDEES are USED as appLICABLE anD are DISCArDED aFrer Use.
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VELVET GRAVE TATTO0 STUDIO
TATTO0 PROCEDURE ACKNOWLEDGMENT - PAGE 2

OWNEr/0PEraTor: karLyn StanLey

L T UNDErsTanD THAT USED SHArpS are PLACED INTO @ DESIBNATED SHArpS CONTAINET.

L1 T UNDErsSTanD THAT DISPOSABLE BArTIErS and aPPLICABLE SINBLE-USE SUPPLIES are repLaCced BETWEEN CLIENTS.

L1 T UNDErsTanD THAT INFECTION-CONTTOL PraCTICES MEDUCE TISK BUT CANNOT ELIMINGTE €VErY POSSIBLE TISK aSSOCIATED WITH TATTOOINE.
L1 T a8reed 10 IMMEDIATELY TELL THE TATTOOIST IF T FELT FAINT, ILL, UNUSUALLY UNCOMFOTTABLE, OF WAnTeD THE ProCEDUE STOPPED.

TATTOOIST EXPERIENCE ACKNOWLEDGMENT

T UNDETSTAND THAT KaTLyn STAanLey IS CONTINUING TO DEVELOP HEr TATTO0INg EXPErIENCE anD POTTFOLIO and DOES NOT FEPresent
HETSELF @S @ MasSTEr Or WIgHLY EXPErIENCED TATTO0 ProFessionaL.

L1 T HaD THE OPPOTTUNITY TO TEVIEW avalLaBLE EXaMPLES OF THE TATTOOISTS WOrK.
L T HaD THE OPPOTTUNITY TO aSK QUESTIONS T€8ArDINg THE TATTOOISTS EXPEIENCE.
L1 T VOLUNTArILY CHOSE TO Proceed WITH MY TaTT00 WITH THIS UNDErSTANDINg,

AFTERCARE ACKNOWLEDGMENT

I T TECEIVED WITTTEN TATTO0 GFTENCAre INSTTUCTIONS.

[ THE QFTENCAre INSTTUCTIONS WEre eXPLAINED TO ME O T Was BIVeN an OPPOTTUNITY TO Sk QUESTIONS.
[ T UNDENSTAND THAT PrOPET AFTENCAre IS MY responsiiLITy.

L1 T UNDErSTanD THAT IMPrOPEr AFTErCare May CONTrIBUTE TO ITTITATION, INFECTION, PIBMENT LOSS, SCATING, O an UNSaTISFacTory HeaLen
dappearance.

L T UNDErsSTanD THAT VELVET Grave TaTroo STUDIO DOES NOT DIagnose Or Trear MFECTIonS, aLLET8IC reacTions, Or OTHER MEDICAL CONDITIONS.
L T UNDErsTanD THAT T SHOULD SEEK aPProPriaTe MEDICAL Care FOr SEVEre, Worsening, or Concerning SYMPTOMS.

TOUCH-UP ACKNOWLEDGMENT

L1 T UNDErSTanD THAT SOME TATT00S MayY reQuIre MINOr TOUCH-UP WOTK arTer COMPLETE HEALING.

L1 T UNDErsTanD THAT TOUCH-UPS are 8overneD BY VELVET Crave TaTroo STUDIOS CUTTENT TOUCH-UP POLICY,

L T UNDErsTanD THAT DESIBN CHANGES, aDDITIONS, EXTENSIONS, O DaMage asSOCIATED WITH IMPrOPEr aFTercare May B¢ CONSIDEreD anbiTionaL
TdTT00 WOrK anb May IMvoLve abbimionaL CHarees.
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VELVET GRAVE TATTO0 STUDIO
TATTO0 PROCEDURE ACKNOWLEDGMENT - PAGE 3

OWNEr/0PEraTor: karLyn StanLey

FINAL CLIENT CONFIRMATION

T QCKNOWLEDEE THaT I reCEIVED THE TATTO00 DESCrBED dBOVE and HaD THE OPPOTUNITY TO TaISE QUESTIONS Or CONCEMNS. I
UNDETSTAND THE PErMANENT NATUre OF TATTOOING, THE IMPOTTANCE OF AFTErCare, and THE INFOrMaTION ProviDed T0 ME BY VELVET
Grave 1arroo STubio.

THIS aCKNOWLEDBMENT SUPPLEMENTS, and DOES NOT rEPLACE, THE TATTO0 INFOMED CONSENT & RELEASE FOrM and OTHET apPLICABLE
CLIENT rECOrDS.

CLIENT PrINTED NaMe:
CLIENT sisnaTure:
Dare: TIME:

TATTOOIST CONFIRMATION

[ TATT00 ProCEDUre COMPLETED.

[ AFTErCare INSTrUCTIoNS ProviDeD.

[ AFTECAre QUESTIONS ADDresSeD.

[J FINGL DESSIN/COVEINg GPPLIED, IF @PPLICABLE.

[J Procepure recorn COMPLETED.

CJ NO INCIDENT OCCUITED FEQUITING @ SeparaTe report.

[ SEparaTe INCIDENT/EXPOSUrE DOCUMENTATION COMPLETED, IF dPPLICABLE.
TaTTOOIST: KaTLyn StanLey

TAaTToOIST SIgnaTure:
DaTe: TIME:
NOTES:
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