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TATTOO WAIVER 

 

Tattoo Eligibility 

Contraindications for semi-permanent make-up: 

• Liver disease – high risk of infection  
• Pregnancy 
• Compromised skin near brow area  
• HIV or Hepatitis or any other infectious or viral diseases 
• Undergoing Chemotherapy 
• Hormone therapies – can affect pigmentation and/or cause sensitivity 

 

The following medical conditions require your due diligence to discuss procedure eligibility with 
your doctor:  

• Diabetes Type 1 and 2 (including pre-diabetic conditions) 
• High blood pressure 
•  Nursing 
• Auto-immune disease 
• Thyroid / Graves’ disease 
• Cancer / Past Chemotherapy/Radiation / Cancer Remission 
• Any other medical condition that causes slow healing or high risk of infection 

 

  



Informed Consent 

 What to expect: 

• Due to the nature of fine line tattoos, your tattoo may require a touch-up. Minor touch-
ups can be done between 1-3 months following your initial treatment. One touch up 
allowed at a discounted fee of providing it is deemed minor, and all aftercare instructions 
were followed correctly (Note: we are able to distinguish the difference between natural 
pigment rejection and poor aftercare). For finger tattoos you will be allowed up to three 
minor touch-ups.  

• On rare occasions, the pigment may migrate under the skin producing a blurred effect 
(also known as a blowout).  

• Tattooing can be slightly uncomfortable to quite painful. If this is a concern for you, you 
can discuss pain management options with your artist. 

• Some areas, such as the hands, feet, ears will fade, migrate quicker than other areas. 
Finger, palm and sole tattoos (especially the sides of fingers, finger pads, palms of hands, 
soles of feet) have a stronger chance of rejecting the pigment and most will require one or 
more touch-ups and likely need regular maintenance. They are also an area that is more 
prone to blowouts. 

• Although rare, infections can happen and typically are the result of aftercare instructions 
not followed correctly.  

• There may be swelling and redness following the procedure. You may experience minor 
bleeding.  

• If you have an MRI scan within 3 months after tattoo procedure, you should 
notify/discuss with your doctor.  

• Possible scarring may occur, but is extremely rare with proper aftercare. 

 

Please read the following statements carefully: 

• The general nature of tattoos, as well as the specific details about my tattoo has been 
explained to me.  

• If an unforeseen condition arises during the tattoo session, I authorize my technician to 
use their professional judgment to decide what they feels is necessary under the given 
circumstances.  

• I accept the responsibility for determining the color, shape, position and stencil of the 
tattoo as discussed with my technician and agreed upon.  

• I fully understand and accept that non-toxic pigments are used during the procedure and 
that the result achieved will fade and soften slightly over time.  

• I have been informed that the highest standards of hygiene are met and that sterile, new 
disposable needles and pigment containers are used for each individual client, procedure 
and visit. 

• The result of the procedure can be affected by the following: medication, skin 
characteristics (dry, oily, sun-damaged thick or thin skin type), personal pH balance of 
your skin, alcohol intake and smoking, post procedure after care. 



• Upon completion, there might be swelling/redness of the skin, which will subside within 
1-4 days. In some cases, bruising may occur.  

• To my knowledge, I do not have any physical, mental or medical illness, impairment or 
disability that might affect my well being as a direct or indirect result of my decision to 
have the procedure done at this time. 

• I confirm that I do not have any of the contraindications and that I have gotten an OK by 
my doctor for any other medical conditions requiring due diligence as listed in the tattoo 
eligibility section.  

• I have followed all preparation instructions and agree to follow the prescribed aftercare 
instructions and explained to me by the technician. Failure to do so may affect the 
integrity of my tattoo.  

 

__ I confirm that I have read and understand the information and statements listed in the 
informed consent section above. 

__ I confirm that I have read and understand the preparation instructions and after care 
instructions I recieved. 

I confirm and agree, that at the time of my treatment, I am not under the influence of drugs or 
alcohol, not pregnant, and desire to receive the indicated tattoo procedure. 

 

Are you 18 years of age or older at the time of your scheduled permanent make up procedure? ID 
is required for all clients, so please make sure to bring it with you. 

__ YES, I confirm I am 18 years of age or older at the time of my tattoo treatment 

__ NO, I am under 18 years old. I confirm that I will contact Glow North Studio and request the 
option of having a parent or legal guardian sign a waiver (ID is required).  Minors must be 16 
years of age or older. Tattoos with parental/legal guardian permission are given at the sole 
discretion of Glow North Studio. 

 

  



I understand the tattoo procedure carries with it known and unknown complications and 
consequences associated with this type of treatment, including but not limited to: infection, 
scarring, inconsistent color, and spreading, fanning or fading of pigments. I understand the actual 
color of the pigment may be modified slightly, due to the tone and color of my skin. I fully 
understand this is a tattoo process and therefore not an exact science but an art. I request the 
tattoo procedure(s) and accept the permanence of this procedure, and further touch-ups, as well 
as, the possible complications and consequences of the said procedure. 

 

There is a possibility of an allergic reaction to numbing agent and/or pigments (although rare). A 
patch test can be preformed, however it does not ensure a client will not have an allergic 
reaction. If a patch test is requested, it must be completed at least 48 hours before. I understand, 
if I have any skin treatments, laser hair removal, plastic surgery or other skin altering procedures, 
it may result in adverse changes to my tattoo procedure. I acknowledge some of these potential 
adverse changes may not be correctable. I release GLOW NORTH, and Laura Brunton, from 
liability if I develop an allergic reaction to the pigment, or have adverse results from this 
procedure or any touch up/maintenance procedures.  

 

__ I certify that I have read and agree to the above paragraphs and have had explained to my 
understanding the consent and procedure permit. I have been informed the nature, risks, and 
possible complications and consequences of permanent skin pigmentation. I accept full 
responsibility for the decision to have this tattoo work done. 

__ I give GLOW NORTH permission to perform my tattoo procedure. 

 


