Tattoo consent

THIS DOCUMENT CONSISTS OF 2 PAGES. PLEASE INITIAL IN THE DESIGNATED AREAS TO
ATTEST THAT YOU UNDERSTAND EACH CLAUSE. PLEASE ASK ANY QUESTIONS YOU MAY
HAVE REGARDING THIS DOCUMENT BEFORE SIGNING ON THE SECOND PAGE.

| hereby consent to receive a tattoo from ___ Mllllustre. , including the company and its owner
Marilyn Lasnier as a tattoo artist (hereinafter referred to as "Millllustre") and agree to the
following terms:

-1, (print name) have been informed of all possible risks
associated with obtaining a tattoo. | understand that these risks, known or unknown, may lead
to certain injuries including but not limited to: infection, scarring, difficulties in detecting
melanoma and allergic reactions to pigments or other skin contact products used during
tattooing. Being informed of all possible risks, | consent to proceed with the procedure and
application of the tattoo and freely accept and fully assume any and all risks that may arise
during and following the tattoo.

-1 WAIVE AND RELEASE TO THE FULLEST EXTENT PERMITTED BY LAW any and all
liability of Mllllustre, including but not limited to, any and all claims or consequences | may
have for any personal or other injury, direct or consequential, which result or arise from the
tattooing procedure and application, whether caused by the negligence or fault of Mllllustre or
myself

- Mllllustre has given me the opportunity to ask any questions | may have regarding
the procedure and application of the tattoo and has answered them completely and
adequately.

- Mllllustre informed me and gave me the instructions for the care necessary for the
proper healing of my tattoo. | understand and will follow them. | understand that it is possible
for the tattoo to become infected, especially if | do not follow the instructions given to me. If
touch-ups are necessary due to my negligence, | understand that they will be done at my
expense.

- | am not under the influence of drugs or alcohol and | voluntarily request to be
tattooed by Mllllustre without duress or coercion.

- | do not suffer from diabetes, epilepsy, hemophilia, heart condition(s) and | am not
taking any anticoagulant medication. | have no other medical condition or skin disease that
would interfere with the procedure, application or healing of my tattoo. | am not an organ or
bone marrow donor, if | am, | have taken the appropriate anti-biotic regimen prescribed by my
physician for any invasive procedure including tattooing. | am not pregnant or nursing. | do not
have any mental or psychological condition that could impair my judgment regarding getting a
tattoo.
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- Mllllustre is not responsible for the spelling of the symbol or text | provide or choose
from the Flash(design)-Sheet.

- Changes in the colors and design | have chosen may occur during the application of
the tattoo. | also understand that over time, due to sun exposure and the natural dispersion of
pigments under the skin, the colors and sharpness of my tattoo may fade.

- A tattoo is a permanent change in my appearance and can only be removed by laser
or surgical procedure, which may be disfiguring and/or expensive and will probably not result in
the restoration of my skin to its exact pre-tattoo appearance.

- | bequeath the rights to any photograph(s) of me and the tattoo taken during the
tattoo application and procedure and consent in advance to the reproduction of the same and
its use by Mllllustre. (If you do not wish to accept this clause please inform Mllllustre/Marilyn
Lasnier NOT to take any photographs, prior to the final signing of this consent)

- | understand that Mllllustre has a non-refund policy on tattoos and/or retail sales and
will not request a refund for any reason.

- | agree to reimburse Mllllustre for any legal fees incurred in any legal action against
Milllustre in which Marilyn Lasnier or Mllllustre is the prevailing party. | agree that the courts of
Quebec and Canada shall have jurisdiction over me and shall have exclusive jurisdiction for the
purpose of settling any dispute arising out of or relating to this agreement.

- | acknowledge that Mllllustre has given me the opportunity to read and understand
this document, that it was not presented to me at the last minute and understand that | am
signing a legal document releasing certain rights of recourse for certain damages against
Milllustre.

If any provision, section, subsection, clause or sentence of this release is unenforceable or
invalid, that portion will be removed from this agreement. The remainder of this agreement shall
then be construed as if the invalid portion had never been part of this document.

| hereby declare that | am of legal age (and have provided valid proof of identification and/or
legal document attesting to my parent's or legal guardian's consent) and am competent to sign
this agreement.

| HAVE READ AND UNDERSTAND THIS DOCUMENT AND AGREE TO BE BOUND BY IT.

Signature:

Name:

Address:
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