                     [INSERT YOUR BUSINESS NAME & ADDRESS HERE]
                                                     SAMPLE ONLY
SPRAY TANNING WAIVER 
CUSTOMER NAME: ____________________CONTACT NUMBER: ______________
ADDRESS: ____________________________________________________________
DATE OF BIRTH      /        /           M / F        TREATMENT  DATE:       /      /
	You have agreed to participate in a spray tanning session to achieve a sunless spray tan on your skin. Please indicate that you understand and agree with the following information: 
1. Our spray tanning solution does not contain a sunscreen and does not protect against sunburn. Repeated exposure of unprotected skin while sun tanning may increase the risk of skin aging, skin cancer and other harmful effects to the skin even if you do not burn.(Title 21 of the Code of Federal Regulations, Section 740.19 USA)
2. If you are an expectant or a lactating mother you acknowledge that you accept all responsibility towards any hazards or contraindications that may occur with your unborn child or infant. 
3. The initial bronzers in the spray tanning solution may transfer onto clothing or fabrics. The bronzers are water soluble; they will wash out of most fabrics. Please note that Silk, Lycra, Spandex, Nylon, Wool or Leather may stain. We recommend loose, dark clothing be worn after the completion of your spray tan.
4. Customers may wear a disposable shower cap to prevent the tanning solution from settling into their hair. The tanning solution normally won't penetrate the hair shaft and hair is generally unaffected. However, some dyed or treated hair types, if uncovered, may stain or change from their original color. This can also apply to eyebrows or other body hair.
5. If you have any history of asthma or other respiratory or medical condition that could be aggravated by the use of the spray tanning process, please consult a physician before proceeding. Please advise your spray technician before your spray tan of any past allergic reactions to DHA (Dihydroxyacetone) products, or any other skin concerns. 
6. I understand that eye goggles, nasal plugs and lip balm are recommend by the FDA for this treatment but decline to use or wear these item/s by my own choice.  _____ Initial
[bookmark: _GoBack]
I, the undersigned, agree that I fully understand this Spray Tanning Waiver. I am using these services at my own risk. I hereby authorize and direct employees or agents of the salon to perform such tanning procedures as may be deemed necessary or advisable, and have provided them with the above information required. I acknowledge that the results of spray tanning do vary, and that no guarantees of specific results are offered or implied. I hereby relieve this establishment, as well as the spray technician, and hold them unliable, from any liability involved in the use of the spray tanning process. 

Signature_____________________________Date___/___/____
	



