HKB Hair · Ink · Brows
Waiver & Consent Form – Hair Services
This form is required before your first hair service visit.

Client Information
	First name:

	Last name:


	Date of birth:

	Phone #:


	Emergency contact name:

	Emergency contact number:




Studio Policies & Acknowledgements
Service details: please indicate desired service(s):
☐  Haircut / colour / styling
☐  Hair extensions

☐  I confirm my appointment is at a private, health‑conscious home studio; I will maintain respectful behavior and hygiene while on premises.
☐  I understand deposits are non‑refundable and apply to the final cost. Rescheduling requires 48 hours’ notice or the deposit is forfeited.
☐  Late arrivals over 15 minutes may be shortened or rescheduled at the artist’s discretion and may forfeit the deposit.
☐  No guests (including children) or pets are permitted during the procedure unless pre‑approved for accessibility reasons.
☐  I understand touch‑ups are not guaranteed and may incur additional fees unless otherwise stated in writing.

Identity & Age Verification
☐  I am 18 years of age or older and will provide valid government‑issued photo ID upon request. If under 18, a parent/guardian must sign this form.
☐  I understand false statements invalidate this consent and may void studio obligations.

Health & Medical Disclosure
☐  I am not under the influence of alcohol, cannabis, or drugs that impair judgment.
☐  I am not pregnant or nursing.

Please disclose if you have any bloodborne viruses: 
☐  Hepatitis B (HBV)
☐  Hepatitis C (HCV)
☐  AIDS / Human Immunodeficiency Virus (HIV)

☐  I do not have active scalp issues (e.g., rash, eczema flare, sunburn, open wounds).

Do you have any of the following scalp conditions? Check all that apply.
☐  rash
☐  eczema flare
☐  sunburn
☐  open wounds
☐  ringworm
☐  head lice
☐  impetigo (bacterial infection)
☐  folliculitis (infectious type)
☐  scabies

Do you have any other relevant medical conditions or medications? Check all that apply.
☐  autoimmune conditions
☐  cancer and/or cancer medications, treatments
☐  thyroid medications

Do you have any allergies or sensitivities? Check all that apply.
☐  hair dye
☐  latex
☐  lidocaine
☐  metals/nickel
☐  pigments 
☐  adhesives
☐  antiseptics
☐  soaps

☐  I acknowledge that failure to disclose relevant information can increase risks and I accept responsibility for outcomes.

Please list any other relevant medications, medical conditions, allergies or sensitivities:


Procedure Risks & Outcomes
☐  I understand risks include allergic reaction, infection, irritation, scarring, keloids, hair breakage, or colour variation. 
☐  I understand results vary based on hair type, hair condition and at-home care.



Photography & Marketing (optional)
☐  I consent to photographs for client record.
☐  I consent to photographs and/or videos for studio portfolio/website/social media. (If unchecked, photos will not be used publicly.)
☐  I request my face/identifying features be excluded or obscured if images are used publicly.

Privacy & Electronic Communications
☐  I consent to the collection and storage of my personal information for booking, legal, and health‑screening purposes, in accordance with Alberta’s Personal Information Protection Act (PIPA).
☐  I consent to receive appointment and aftercare communications via email or text.

Liability Release & Consent
☐  I acknowledge that despite best practices, complications can occur and I accept all risks associated with ongoing hair services provided.
☐  I release the artist and studio from liability for outcomes arising from undisclosed information, pre‑existing conditions, or failure to follow aftercare.
☐  I confirm I have had an opportunity to ask questions and that they were answered to my satisfaction.
☐  I voluntarily consent to receive hair services under these terms.

Signatures
	Client Name (print)
	Client (or Guardian) Signature
(typed or written)
	Date (MM‑DD-YYYY)
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