Minimalist Tattoo Informed Consent Waiver

Please read the following consent waiver carefully and acknowledge your agreement by signing below. This
document is required prior to receiving tattoo services.

Client Information

Name:

Date of Birth:
Address:
Phone:

Tattoo Consent

lam at least 18 years old or have provided valid proof of parental/guardian consent.
| acknowledge that tattooing involves permanent pigment application to the skin.

I have discussed the tattoo design, size, and placement with the artist.

| affirm that | am not under the influence of drugs or alcohol.

Risks & Aftercare

¢ | have been informed of potential risks, including infection, allergic reactions, scarring, and variations in
color or fading.

¢ |understand and will follow the aftercare instructions provided.

¢ |release the studio and artist from liability for any complications or reactions.

Health Disclosure

¢ | have disclosed all medical conditions, allergies, or skin issues to the artist.
e [f unsure about my health or suitability, | have consulted a medical professional.

Consent & Waiver

e | consent to the tattoo procedure and agree to have my photograph taken for documentation, if necessary.
¢ | have read, understood, and voluntarily sign this consent waiver.

Client Signature

Date

Artist Signature

Date
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