
INITIAL VISIT STATEMENT
By my statement below, I acknowledge that I have read and understand

The statements listed here on relating to tanning.

  *Avoid overexposure
    As with natural sunlight, overexposure can cause eye and skin

                                Injury as well as allergic reactions. Repeat exposure may cause                              
                                premature aging of skin and skin cancer.

   *Wear protective eyewear
   FAILURE TO WEAR PROTECTIVE EYE WEAR MAY RESULT IN

                           SEVERE BURNS OR LONG-TERM INJURY TO THE EYES.
   *Beware of sensitivity

     Medications or cosmetics may increase your sensitivity to ultraviolet 
                                radiation. Consult a physician before using tanning equipment if you are

     using medications, have a history of skin problems or believe yourself
     especially sensitive to sunlight.

IF YOU DO NOT TAN IN THE SUN, YOU ARE UNLIKELY
TO TAN FROM THE USE OF THIS PRODUCT.

Precautions are necessary for safe tanning. I agree that I will comply with all instructions on the use of the tanning
equipment. I am using these services at my own risk. I will protect my vision with the use of the goggles provided. I
am not aware of any medical condition or other reason that would prevent me from using this equipment. I
understand that while I will not be allowed to exceed the maximum allowable time posted on the sunbed, my skin
type, tanning history and level of existing base tan may allow me to tan longer than the posted recommended
schedule and I do so at my own risk. I hereby agree to release the owners, employees, agents, manufacturers and
distributors from any damages or injury to person or property that might be caused from the use of this equipment or
facility. Also Ja-Makin Me Tan and its agents are not responsible for any loss or theft of any personal property. No
refunds, transfer or sharing of packages.

                X _______________________________________________                                            

                         Signature of Tanning bed user

NAME:_______________________________________________REFERRED BY:_______________

ADDRESS:________________________________________________________________________

CITY:_______________________________STATE:__________ZIP:__________________________

PHONE NUMBER:________________________________BIRTHDATE:________________________

EMAIL ADDRESS:___________________________________________________________________

PARENTAL CONSENT:
I give my permission as parent or guardian of _____________________ who is _____years of age, to tan at this salon. I have read and understand this release and
agree to accept all of it provisions.

PRINTED NAME:______________________________SIGNED:________________________________


