
NAME 

ADDRESS 

CITY 

LICENCE/HEAL TH CARO # 

13615 John Gl.enn Rd 
Ste. E 
Apple Valley Ca 92308 
21 stvintatt@gmail.com 

T 

TODAY'S, DATE 

POSTAL 

PHONE 

DOB 

PROV 

EMAIL 

I acknowledge by signing this, agreement tha.t I have been given he full opportunity to ask a.nd a.II questions which I might have about 
the obtaining of a tattoo and that all of my questions have been answered to my full satisfaction. I specifically acknowledge I have been 
advised of the facts and matters set forth below and I agree as follows: 

1. If I have any condition that mig'ht affect the healing of this tattoo, I will advise my tattoo r. I am not pregnant or nursing. I am not under the
inifluence of alcohol or drugs.

2. I do not have medical or skin conditions such as but not limited to: acne, scarring, eczema, psorias s, moles or sunburn in the area to · e
tattooed that may interfere with said tattoo. I also acknowledge that I do not have any communica.b e disease such as HIV-AIDS, HEP. AfB/C,
or any other strains, etc. If I have any of the above or other infections or rashes nywhere on my body, I will advise my tattooer.

3. I will not hold 21st Vintage Tattoo responsible for the work performed on me by ,any of the artists and acknowledge that his is the tattoo I
have requested (I have seen the artwork and/ or the stencil when it was placed on my body and have acknowledged that all spelling is correct,
this is the artwor · I fiequested, I have asked any and all questions) and if I am not sure, I will say something to my artist.

4. I acknowledge that I do not have any physical, mental or medical impairment or disability which might affect my well being as a direct or
indirect result of my decision to have a tattoo done at this time I und rstand that tattoos re permanent n cannot be removed.

5. I. cknowl dge it is not reasonably possible for the repr sentativ. s and employees of this tattoo shop to determine whether I might have an
all rgic reaction to the pigments or proc sses used in my tattoo, and agree to accept the risk that such a. r action is possible.

6. I acknowledge that infection is always poss ble as a result o the obtaining of . tattoo, particularly in the event that I do no·. take pro er care of
my tattoo. I have received aftercare instructions and I agree to follow them while my tattoo is h.ealing. I agree that any touch-up work needed,
due to, my own negligence, will be done at my own ,expense.

7. I :state that I am of ag (18) to receive a tattoo. I acknowledge that I am of age, and 21st Vintage Tattoo is not responsible for further
identification. If I lie about my age, 21st Vintage Tattoo is not responsible for my well b ing. If I sign and I am not the stated age, Level Up
Tattoo Studio has the right to legall:y pursue action against m . The below signature release staff and associated parti s from any legal
r sponsibility re: · g 

I conse.nt to the application of the tattoo and to any actions or conduct of the representatives and employees of the tattoo shop 
reasonably necessary to perform the tattoo procedure. 

Do you have HIV, Aids Hepatitis (a,ny strain) or any other blood-borne illness? Yes □ o 
Do you have any history of Herpes? If so are you infected at currently at this procedure site? DY s □ No/ □Yes □ .· o 
Are you allergic to latex or antibiotics? Yes □ ! 10 
Do you have 1Hemophilia,? DY s n · o 
Do you have ' is ory of Cardiac or Valve dise se? LY s No 

Do you have any history of Epilepsy? Yes □ o 
Do you have any history of medication? DY s No 
Are you used or is currently using any medication, including being prescribe antibiotics prior to dental or surgical procedure? 

:JYes □ a 

Do you have high blood1 pressure, diabetes, bleeding disorders heart problems, cold/flu, etc.? ______________ _ 

Are you pregnan ? □Yes □No

Do you have Allergies? □Yes □ o If yes, what ____________________________ _

Occupation -----------------------------------------------
Is this your 1rst tattoo? □Yes 0 Are you afraid of N edles? □Yes □ o

Have you eating in th past 2 hours? (Should be yes �Yes □ No 

Have you ever fainted? □Yes □ o 

Are you currently (meaning tad ,y) using any r creational dr,ugs ,(including weed)? DY s □ o 

How did you hear about 21st Vintage Tattoo? _______________________________ _ 
NOTES R · arding any -ues ions from abov 

CLIENT DATE 

TATTOO .ARTIST DATE 

Page 1 of 2 


	Text14: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Text41: 
	Check Box42: Off
	Check Box43: Off
	Text44: 
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Text56: 
	Text57: 
	Date60_af_date: 
	Date61_af_date: 
	Text62: 
	Date63_af_date: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 


