Ms. Deborah’s
Fountain of Youth Tattoo and Body Piercing, Inc.

Parental Consent Form for Tattoos and Body Piercing

Name:

Address:

City: State: Zip:

Phone: Email: License No.:
Minor’s Name: Age:

I, , as parent or legal guardian of the above named

minor, give my permission to Ms. Deborah’s Fountain of Youth Tattoo and Body Piercing Studio, Inc.,

including any employee, representative or company associated with them, to perform a tattoo or piercing.

Signature of Parent/Guardian Signature of Minor

To Be Completed By Notary

State; County:

Before me personally appeared:

Signature of Parent/Guardian Signature of Minor

On this day of ,2009 ,

who is personally known to me or who has produced

as a form of identification.

Seal or Stamp Signature of Notary



