Bahama Bronze
Consent Form

Client’s Detail

Name:

Address:

Phone: E-mail:

Date of Birth:

Client’s Consent

By checking the box and verifying with my signature that | am 16 years of age or older as required
by state law. All minors must have written consent to tan by a parent or guardian. | understand that
under Michigan law | can only tan once every 24 hours. | understand | must wear protective
eyewear and that failure to do so may result in injury to the eyes. | understand that BAHAMA
BRONZE has no obligation to monitor or otherwise provide eyewear to me. | understand that some
medications or cosmetics may increase sensitivity to UV rays. It is my obligation to consult with my
physician before tanning or if | have a history of skin problems. BAHAMA BRONZE cannot be held
liable for any injury as they are not licensed physicians and are not qualified to provide medical
advice. A listing of some medications that may compromise or result in harmful effects has been
made available the salon. Although we can not supply a complete list of medications asitis not a
qualified medical specialist, we can not be held liable for any medical complications. | agree that if
BAHAMA BRONZE determines that the type of bed or length of tanning period that | have chosen is
not suitable for my skin type, this decision is made solely at their discretion and as such, my bed
choice and/or duration of tanning may be altered. | agree that | have been given sufficient
instructions for proper use of the equipment and that | TAN AT MY OWN RISK. | hereby release the
owners, operators, and manufacturers from any damages that right occur with my use of any and
all equipment at BAHAMA BRONZE.

D | agree to the terms of service

Agreement

Client's Signature:

Date:




