
 

Client Liability Waiver 
I agree to the following:  

I understand there are risks associated with having facial treatments. 

I understand that it is my responsibility to ensure that I disclose all sking conditions and concerns 

so that the correct treatment can be selected. 

I understand as part of the procedure there may be skin irritation, redness, puffiness, stinging 

and other side effects. 

I understand and agree that if I experience any of these issues that I will notify my technician and 

immediately and consult a physician at my own expense if need be.  

I understand that even though the technician may perform the facial treatment correctly I may 

still experience irritations after treatment. 

I understand and agree to follow the aftercare instructions provided by my technician. Failure to 

follow the after care instructions can cause my facial treatment to not work to its full capacity.  

I understand that in order to have a facial treatment I will need to keep my eyes closed for 

duration of 60-180 minutes during the procedure. 

I also understand that I will need to be lying down on my back. Any medical conditions that might 

be aggravated by lying still for a prolonged period of time may mean I will not be able to have the 

procedure performed on my eyes.  

I understand that facial treatment products will be applied to my face, neck and décolletage. 

I understand that in some treatments my face will be covered with a towel, mask or other 

products used in the treatment.  

This agreement will remain in effect for the procedure and all future procedures conducted by 

my technician for one year from the date of this signed form.  

I understand that this agreement is binding and that I have read and fully understand all 

information listed above.  

I represent that I am over the age of 18 years. If below 18 years of age a parent or guardian must 

also sign this form.  

I also acknowledge that there are no refunds.  

I acknowledge I have reviewed all pricing.  

 

 

Client Signature: ___________________________________ Date: ______________________________  

 

 

Client (Printed Name):_______________________________ Phone: ____________________________  
Parent or guardian (if under 18 years of age) Name and signature: ______________________________ 


