LASH LIFT WAIVER AND RELEASE FORM
I authorize Lori Hall of Skin Sense Body Balance to perform the Lash Lift and Tint procedure. I understand the Lash Lift procedure is as follows: 
· Lashes are cleaned

· Bottom lashes are covered with hydrating pads
· A silicon Pad is glued to the eyelid with a water soluble glue

· Lashes are lifted on the pad with glue

· The following solutions are applied to the lashes that are lifted on the pad (one at a time for a minimum of 8 minutes and a maximum of 10 minutes): Perm Lotion, Setting Lotion, and Tint.
· Lashes are cleaned 
I understand that it is my responsibility to be still during the procedure and to keep my eyes closed during the process unless otherwise advised. Eyes and the skin around them will be protected, however the following may occur,  but not limited to, irritation, stinging and allergic reaction to the products used to lift the lashes and/ or the tape, anti-wrinkle gel patches or eyelash tint. These reactions are rare, but can include anything from mild irritation to a full-blown allergic reaction. There may be temporary slight staining of skin around tinted area. I have been fully informed as to the methods and procedures concerning the Lash Lift procedure and the risks of the cosmetic procedure I have chosen have been disclosed to me.
Although it is impossible to list every potential risk and complication, the following conditions are recognized as contraindications for the Lash Lift and Tint treatment and must be disclosed prior to the treatment:

· Eye Infections/disorders

· Recent Eye Surgery

· Allergy to product

· Very sensitive eyes

· Conjunctivitis

· Stye
· Dry Eye Syndrome

· Using prescribed medicated eye drops

· Pregnancy - during the 1st trimester

· Medication - Thyroxin (in some cases can prevent lashes from curling)
· Contact Lenses - must be removed

If at any time I (or the technician) are uncomfortable with the Lash Lift procedure, I will inform the technician and s/he will gladly rectify the problem, including ending the session if I (or the technician) wishes. It has been represented to me that no guarantees, warranties, promises, commitments or other statements as to the results of this treatment have been made. I acknowledge that I have no particular representation or guarantees and I am consenting to the procedure at my own risk. All conditions must be revealed or disclosed by me to the technician regarding my health history, medications being taken and any past reactions to products used or medications taken. Additional conditions could be discovered during the procedure, which could affect my ability to tolerate the procedure. 

After care includes avoid rubbing your eyes. Do not get the lashes wet or use product on them for 24 hours after treatment. Remove eye makeup gently with non-oily remover. Avoid crushing lashes while sleeping.
I herein sign, release, give up, acquit, and discharge my technician from all liability.
Please read the following statement and sign and date on the line to indicate that you have read the statement and understand it: I, the client herein signed, certify that I have read and had explained to me and fully understand the above waiver and release form.
I have provided information regarding my health and medications taken to the best of my knowledge. I accept the explanation of potential complications and risks described herein. I certify I am of sound mind, and fully understand that there might be other unknown risks not reasonably foreseeable at this time. 
I the client herein signed, for the purposes of documentation, hereby consent to “before and after” photographs, which may or may not be used for the purposes of advertising. 

Print Name: ___________________________ Signature: _______________________________ Date:_________________________
