Standard Release Form For Believers Ink,LLC

/I ha(zen/t ad hepatrtls within the last year. ’'m not a hemophiliac
1 lcohol Lam not pregnant

I am at least 18 years old. I don’t have ep11epsyy
(bleeder). I'm not under the influence of drugfs

INITIAL

are of my tattoo wh11 tis healmg I agree that any touch-up work

I agree to follow all instructions oorlcern
G at my own expense I understand that if my skin color is dark, the

needed, due to my own neghgenqe ‘w1

INITIAL

'?%e any & all persons re

nttng lie{r/ers Ink,LLC from all responsi-

pre}s
Al

'(,/'- b

of action of whatever krnd or nature pon mjumes orproperty. damage to or death of rnyself or any other persons
arising from my decision to have a ta,ttoo related wor,k done at this tlme, whether or. not caused by any negligence of
Believers Ink, LLC . 5 s ; e )

' ;} i INITIAL

I agree for myself, my heirs, a551gns and legal repregentatlves to hold Behevers Tnk, _C harmless from all dam-
ages, actions, causes of judgmeiits, Costs of\htrgatloni attorney s-fees; and-all other eost and expenses which might
arise from my decision to have“ﬁny\tqttoo related work donehy Believers Ink L-‘LLC

INITIAL

I agree to leave the premises of BeheversATnk,ILC or-any other establrshment where Believers Ink, LLC is engaged
in business, promptly upon request, for any reason whatsoever, by afty agent or employee of Believers Ink, LLC.
¢ N4 INITIAL

I agree that these waivers also pertain to & are de51gned to- protect any & all establishments where Believers Ink,
LLC conducts business. :
INITIAL

I represent & warranf to Behevers Ink LLC that tlie follo i g? ‘information is true & correct.

“‘v.;“f‘/ Please Prrnt
Name: 7/ L i ) -
Last First MlddleE Imtrﬂ Age
It i

Your Address: [ Dl | City: State: Zip:
Location of tattoo on your body
Signature: B \ \

T g Today’s Date
Do you wish to receive ema l commun}eatlons" If so please wrlte yeur email on the following line.

EMAIL:

PLEASE HAND THE CO'I 1 PLETED FORM Al\lD YoUR IDENTIFICATION TO
THE FRONT DESK- PERSON WHEN DONE.
THANKYOU




