
WAXING CONSENT FORM

Client Name: Phone Number:

Address:

Email:

Waxing Service Details:

Type of Waxing Service (e.g., Full Body, Brazilian, Legs, Arms):

Area(s) to be Waxed:

Preferred Wax Type (if any):

Health and Medical Information:

Please check any conditions that apply:

■ Skin sensitivity or allergies

■ Sunburn or recent tanning

■ Skin infections or open wounds

■ Use of Retin-A, Accutane, or other skin medications

■ Diabetes or circulatory problems

■ Pregnancy

■ Other (please specify): ____________________________________________

Client confirms the accuracy of the above information and understands that failure to disclose relevant health conditions could increase risk of adverse reactions.

Consent and Release:

I hereby consent to the waxing services provided by the technician and acknowledge that I have been informed about

the nature of the service, potential risks, and aftercare instructions. I understand that waxing involves removal of hair by

pulling it from the root and may cause temporary redness, irritation, or discomfort. I agree to follow all pre- and

post-treatment directions to minimize risks. I release the technician and their employer from any liability arising from

adverse reactions, injuries, or damages that may occur as a result of the waxing service, except in cases of gross

negligence or willful misconduct. I understand that results vary and no guarantees are made regarding hair removal or

skin response.

Client Acknowledgment:

By signing below, I confirm that I have read and fully understand this Waxing Consent Form. I have had the

opportunity to ask questions and all my questions have been answered to my satisfaction. I understand the nature of the

service and voluntarily agree to proceed.



CLIENT SIGNATURE TECHNICIAN SIGNATURE

Signature: _________________________ Signature: _________________________

This consent form is governed by the laws of the United States. Any disputes arising from services provided shall be resolved under applicable state
and federal laws. The client acknowledges that this form is legally binding and enforceable.



Original source of this document:

https://form247-us.com/waxing-consent-form/

Did you find this template helpful?

Find more updated templates at:

https://form247-us.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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