Client Registration Form
	Name:
	Age/DOB: 

	Street :  
	City & State:

	Phone:


1.  Wear protective eyewear.  Failure to use eye protection provided to you may result in severe burns or permanent injury to the eyes.

2. Overexposure to UV light causes burns.

3. Repeated exposure my result in premature aging of the skin, skin thickening, skin cancer and possible viral conditions.

4. Abnormal skin sensitivity or burning may be caused by reactions of UV light to certain:

a. foods

b. cosmetics

c. medication, including (see salon operator for complete listing) 

Tranquilizers, diuretics, antibiotics, high blood pressure medicines, birth control pills and Lupus medications.

5. Any person taking a prescription or an over-the-counter drug should consult a physician before using a tanning device.

6. Pregnant women should consult their physician before using a tanning device.

Please answer the following questions:

	Do you tan easily?
	YES
	NO

	Do you regularly go into the sun?
	YES
	NO

	Do you have a tendency to burn?
	YES
	NO

	Do you have any known allergies to sunlight?
	YES
	NO

	Have you ever been advised to stay out of the sun?
	YES
	NO

	Are you taking any medications?  
	YES
	NO

	  If so, Please list:  

	

	


This salon DOES / DOES NOT carry liability insurance for injuries caused by tanning devices.

  If DOES, state the limits of liability insurance:  ___________________________________.

>> I have read the above; understand the tanning warning statement and consent form.  I agree to use the protective eyewear provided by this establishment. I have not used a tanning device within the last 24 hours.  
Signed: __________________________________________________________________________________.
>> For illiterate or visually impaired persons unable to sign their name:  I,________________________________

Of________________________________have read the warning above to _____________________________

In the presence of the witness _______________________________ and to the best of my knowledge, the consumer understands the risks associated with this warning.

Operator                                                    Date                       Witness                                                Date                    .

For individual under the age of 14 years (unless otherwise specified by state regulations), one parent or legal guardian must sign consenting to the above warning and be present during the use of the tanning equipment. For individuals under the age of 18 years, one parent or legal guardian must sign consenting to the above warning and for use of the tanning equipment.  

_________________________________________           __________________________________________

Consumer under 18 years                                                     Parent and/or Guardian signature

Assurance of Notification

Name:______________________________________________________________________________________

1. I have read and understood the warning and the written statement.

2. I agree to use the protective eyewear that the tanning facility provides

3. I understand that some people who are not susceptible to tanning under natural sunlight may also not be susceptible to tanning under artificial  light.

4. I have not used a tanning device within the past twenty-four (24) hours.

	Date
	Bed/Booth Number
	Exposure time
	Operator Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








