
Last Name:                                                     First Name:                                                     Middle Initial:__________ 
Address: __________________________________________City:___________________Zip:_________________ 
Phone Number: _____________________D.O.B:____________  Email:___________________________________                                            
How did you hear about us:__________________ 
What is the occasion for your airbrush tan today? _________________________                                              
 
Have you ever had an airbrush tan before? Yes or No  
Have you ever used Mystic Tan or Versa Spa (Spray Booth)? Yes or No  
Do you use at home sunless products? Yes or No  
 
**Please advise your airbrush tan technician before the session begins if you would like a quick develop solution.  
 
Please read, understand and sign the following.  
 
I hereby acknowledge that results of airbrush tanning do vary and that no guarantee of the results is offered or implied. I understand that I am 
responsible for all jewelry, clothing, and or damage to my belonging. I understand that I am doing this at my own risk and agree to indemnify and 
hold harmless the facility and staff where I received the tanning application. We ask that people who have allergies to look at the ingredients list 
to ensure that there is no cause of concern before proceeding with the airbrush tan process:  
 
AQUA, ALOE BARBADENSUS GEL, DIHYDROXYACETONE, ERYTHRULOSE, SODIUM NYALLURONATE, SODIUM PCA, WHEAT AMINO ACIDS, COMFREY EXTRACT, PAN-
THENOL, WHITE TEA EXTRACT, DMDM HYDANTOIN, DENATURED ETHANOL, HYDROXYPROLINE. RED 40, GREEN 6, GREEN 5, YELLOW 5, BLUE 1  

 
WARNING: THIS PRODUCT DOES NOT CONTAIN SUNSCREENS AND DOES NOT PROTECT AGAINST SUNBURN. UV-EXPOSURE CAN 
LEAD TO SKIN CANCER AND PREMATURE AGING, EVEN IF YOU DON’T BURN.  
 
You will enter a private room where you will remove your clothing. This is up to you and your level of comfort. You should wear a dark swimsuit 
or underwear. Spa undergarments may be available upon request. The solution will wash out of most clothing. It is always best to wear dark 
loose fitting cotton clothing. It is also advised to wash the undergarment or clothing worn as soon as possible after your session.  
 
Caution – Pregnant or nursing women should consult their physician before using.  
 
The FDA has directed that all users of DHA spray tanning services avoid inhaling or ingesting DHA. When receiving sunless tans containing 
DHA it may be difficult to avoid exposure to sensitive areas including the eyes, lips, mucous membranes or internally.  
 
The FDA and Natural Glow Sunless Tanning Products recommend that you take the following measures to protect against ingestion or inhala-
tion during your session by using:  
 

Nose filters  
Sealing lips with lip balm  
Using protective eyewear  
Use of protective undergarments  

 
Please request the above items from your sunless tanning technician. If you have additional concerns, please consult with your health care pro-
vider To understand the complete FDA stance on DHA please visit www.FDA.gov  
 
To my knowledge, I have no medical condition or allergy which would preclude me from having this procedure done. I have been honest and 
accurate about the information that I have provided on this waiver. I take sole responsibility of any reaction I may have, staining of clothing and/
or personal belongings. Use of our facilities is at your own risk, and we shall not be liable for any injury or damages resulting from your use of 
our services and facilities. If you are aware of any health problems, we urge you to see your doctor before using our facilities. I am aware that 
any services or products purchased at 360 Tans are nonrefundable. I have read and completely understand this consent form.  
 
 
Client Signature:_________________________________                                                                   ______ Date:_________________  
  
If client is under the age of 18, parent/guardian signature required for services. As parent of or legal guardian of minor, I have read and under-
stand the warning given by the tanning facility. I consent to the minor’s use of the tanning facility and airbrush tanning. I herby give permission 
for my son / daughter to receive an airbrush tan. Please sign below.  
 
Parent/ Guardian Signature:________________________                                                                 _____ Date:__________________  
 

Airbrush Tanning contains no UV protection. 

Airbrush Tanning Disclaimer  


