
Consent and Waiver
Read the following completely before signing:
 1. Failure to use UV protective eyewear specifically designed for indoor tanning will result in irreparable damage to your eyes, which may not show up until later in life.
 2. Overexposure to UV light can be caused by tanning in a sunbed and outdoors within the same 24-hour period, which may and probably will cause sunburn.
 3. Repeated exposure may result in premature aging, wrinkling of the skin and skin cancer.
 4. Pregnant women must consult their physician BEFORE pursuing indoor UV FREE tanning. Tanning in a UV tanning bed is not allowed.
 5. Persons with past personal or family history of skin cancer(s) should avoid tanning in a tanning bed or UV tanning booth.
 6. Abnormal skin sensitivity most likely resulting in sunburn, rash and allergic reaction(s) will result for those using

(a) tranquilizers, (b) diuretics, (c) antibiotics, (d) blood pressure control medication, (e) birth control pills and (f) certain foods. AVOID TANNING INDOORS OR
OUTDOORS WHILE ANY OF THE ABOVE CONDITIONS EXIST. CONSULT OUR PHOTO SENSITIZER LIST FOR MORE INFORMATION.

 7. Those under age 16 will be required to have a parent or legal guardian sign below to authorize them to use our facilities at the discretion of Atlantic Tanning.
 8. Due to insurance reasons, children cannot be left unattended in any Atlantic Tanning Salon at anytime.
 9. As a client, you agree to hold harmless and indemnify Atlantic Tanning, its employees, its management, personnel and licensed salon operators (including

franchisees) of any material or personal injury(ies), loss or theft of property, whether through negligence or intention, or an act of god for any reason what so ever
for as long as you use this or any related facility(ies).

10. Minute Packages expire in 90 days. All other tanning packages have expiration dates. See consultant for more details.

11. Atlantic Tanning reserves the right to adjust hours of operation based on demand for services.

I have read and understand these notices and warnings, agree to use UV protective eyewear, and abide by all existing and future salon rules:

SIGNATURE                                                          DATE

LEGAL GUARDIAN OR PARENTAL CONSENT ACKNOWLEDGEMENT: By my signature I have read and understand the notices
and warnings given above by this facility. In addition, I provide consent to the use of tanning devices, and I personally
guarantee that the minor will use UV protective eyewear every time such tanning devices are used.
Additionally, I agree to remain in the tanning salon while the minor is using such tanning devices.

SIGNATURE                                                         DATE

                                                                                                                                                                       /          /                          M   F
NAME                                                                                                                                                          DATE OF BIRTH                      SEX

ADDRESS                                                                                                                                    CITY                          STATE                   ZIP

PHONE #                                                                                                        ALTERNATE PHONE #

HOW DID YOU HEAR ABOUT US?                                                 IF RADIO, WHICH STATION?

DRIVER’S LICENSE #

EMAIL -  PLEASE PRINT - ALL ONLINE SPECIALS WILL BE EMAILED TO THIS ADDRESS:

Personal Information

I understand that
I can only tan once

every 24-hours, and
that I must wear UV
protective eyewear

while tanning or I will
not be allowed to tan.

DATE STORE CONSULTANT ID CLIENT ID

        (     )(     )

   INITIAL HERE


