MANTRA TATTOO
1695 Wadsworth Blvd. Unit E Lakewood, Co 80214
General Release and Waiver of Liability
Please initial each of the following. Failure to do so may result in you not being able to get tattooed/pierced.
______ I am 18 or older, or 16 with a parent /legal guardian who is present and is authorized by me to sign this
release.
______ I understand that tattooing is permanent, however variations in color and design may change with artistic
interpretation, and that no representations have been made to me with regard to the ability to later change/remove
this or any tattoo.
______ I am NOT pregnant or breastfeeding, nor do I suffer from any mental illnesses, neurological/auto-immune
compromised conditions, diabetes, hemophilia, skin diseases/lesions, seizures, epilepsy, history of fainting or
narcolepsy, or have any communicable diseases.
______ I am not currently taking blood thinning medications, anticoagulants, or anything that interferes with blood
clotting.
______ I understand that it is not reasonably possible for any tattooist/piercer, agent, representative of MANTRA
TATTOO/ _______________________ to determine whether I may have an allergic reaction to any of the latex,
pigments, dyes, disinfectants, soaps, metals or any other chemicals/processes used in tattooing/piercing, and I
fully accept all of the risks involved with this procedure and any resulting outcomes including bodily injury,
permanent changes to my body, or even death.
______ I understand that photographs/videos may be taken of me and/ or anyone who accompanies me before,
during, and after this procedure. I also understand that said photos/videos may be used, or published in any way seen
fit by MANTRA TATTOO/_________________________ without any compensation to me, or my agents.
______ I understand that the Jefferson County Public Health has rules governing the body of art establishments,
and that MANTRA TATTOO/ ___________________________ is in compliance of these regulations.
______ I accept full and total responsibility for any/all body art services performed on my person at this time.
I also agree to hold harmless/blameless, the tattooist/piercer, landlord/building owner, or any person involved in
providing these services to me, due to any damage/loss of my property, and from any actions accidents/injuries to
myself before/during, and after the services are performed.
I acknowledge that tattooing/piercing may involve a serious risk of injury or death. I fully understand the terms of
this release form and have signed it freely and voluntarily. My signature is a complete and unconditional release of
all liability to the greatest extent of the law for any/all representatives, associates/employees of MANTRA
TATTOO/ ______________________________. I understand that there are no guarantees/refunds, and I accept all
responsibility for any repair work to this tattoo/piercing. Therefore I release discharge, and agree not to sue any
tattooist/piercer, employee/associate, and all claims regarding liability, negligence, injury, or even death caused by
my choice to have tattoo/piercing services provided to/on me.
Today’s Date ___________________________ Signature of Client _______________________________________
Today’s Date ___________________________ Signature of Guardian ____________________________________

