surnia

TAN

CONSENT FORM

NAME PHONE NUMBER

ADDRESS EMAIL

CITY REFERRED BY

HOW DID YOU HEAR ABOUT US? WOULD YOU LIKE TO BE ON OUR EMAIL LIST? YES NO

PLEASE READ THE FOLLOWING PRIOR TO YOUR SESSION

(D Please consult your physician if pregnant and/or prior to being sprayed.
@ ltis extremely rare that that an allergic reaction can happen from sunless tanning.
So please request a patch test if concerned.
(® The tanning solution has little to no rub off on fabrics. But please be aware that some
fabrics may stain so please use caution and care.
(@ Please be aware that your first tan is designed to give you the most natural tan possible.
Building up to a darker tan can be designed for those who inquire.
(® If you are an avid user of any kind of sunless tanning products, please let your airbrush artist know.
® Over time a resistance can be built up and your tanning level may need to be adjusted.
There is a 24 hour cancelation policy.

| hereby consent to receiving a sunless spray tan by SunnaTan. To my knowledge, | have no medical
conditions or allergy, which would preclude me from having this treatment done. | agree to hold
SunnaTan harmless of any and all medical complications that may arise. Consult a physician if a reaction
occurs. | have read and understood this consent form.

SIGNATURE DATE



