SACRED GROUNDS

Minor Piercing Release Form

Name: DOB: / / Sex: M or F
Address: Race:

City: State: Zip: Phone:

l, , the parent/legal guardian of the above named minor,

authorize Special Ed to pierce my son’s/daughter’s

We release Sacred Grounds from any and all liability from this procedure. We are willing to submit to these procedures and under-
stand the possible implications, not limited to: infection, allergic reaction, scarring, and/or rejection of the new jewelry. We are not
under the influence of drugs, alcohol, or any mind-altering substance. We are doing this piercing on our own free will, and have
received educational information on the piercing procedures, aftercare, and possible risks.

Do you have any allergies or have had an allergic reaction? Y or N
If so list:

Have you eaten within the last 4 hours? Y or N

Are you taking any medications that have blood thinning properties? Y or N

Are you pregnant or breast feeding? Y or N

Are you under the influence of drugs/alcohol? Y or N

Do you have any of the following conditions?
Diabetes Hemophilia Hepatitis Aids HIV  Epilepsy Asthma Hypoglycemia

Physicians Name: Phone:
Emergency Contact: Phone:
Minor Signature: Date:
ID Type: ID Number:

Parent/Legal Guardian Signature: Date:

ID Type: ID Number:

All information on this form is true and to the best of my knowledge.

Notary Signature: Seal:
State of: County of:
Jewelry Used: Aftercare Purchase:

Reaction or follow-up:

Piercer Signature:

| acknowledge that the piercing procedures were explained to my full satisfaction and | had the opportunity to ask any
guestions regarding these procedures. All sterile equipment and single use needles used during this procedure were
opened in front of me. Both written and verbal aftercare instructions were provided to me.

Piercers Initials: Clients Initials:




