
Blown Away Inc.   
Release Form 
 
Name______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
Phone Number______________________Email Address______________________________ 
 
Sex: Male________ Female________  Are you over the age of 18?     Y  /   N 
 
PLEASE READ, UNDERSTAND AND SIGN THE FOLLOWING.  (PLEASE CIRCLE) 
 
Have you ever been Airbrush Tanned?     Y  /  N 
 
Do you have known allergies related to Dihydroxyacetone (DHA)?      Y  /  N 
 
Do you have eczema or psoriasis?      Y  /  N 
 
Do you have asthma or any other respiratory condition?      Y  /  N 
 
Are you or could you be pregnant?      Y  /  N 
 
 
If you are pregnant, or nursing you should always check with your Dr. before receiving an airbrushed tan. 
 
There are occasions where individuals may be allergic to one or more ingredients in the spray tan solution.  Please ask for a patch test if you are concerned about an allergic reaction. 
 
Some fabrics may be stained by the spray tan solution, please use caution and care.   
 
This product does not contain sunscreen and does not protect against sunburn. 
 
I hereby consent to receiving spray tanning services from Blown Away Inc..  I hereby waive any and all claims or rights on my behalf as a result of any service rendered and release and forever 
discharge Blown Away Inc. and it’s employees from any and all claims and responsibility or cause of action arising from the rendering of tanning services and or treatments.  To my knowledge, 
I have no medical conditions or allergy which would preclude me from having this procedure done.  I agree to hold Blown Away Inc. harmless of any and all medical complications that may 
arise.  I have been advised to discontinue use and consult a physician if any reaction occurs.  I agree to hold Blown Away Inc. harmless of any and all damage or loss of personal items. 
 
I, the undersigned agree to and understand the following: 
*I have understood all of the instructions and procedure details given to me prior to the session. 
*I have been offered disposable garments and a nose-plug. 
*I understand that I am responsible for all jewelry, clothing, accessories I wear before and after my tanning session in case of staining or damage. 
*While allergic reaction is rare, I assume responsibility for any kind of allergic reaction I may have and will seek immediate medical attention and absolve the tanning technician of any liability for 
the application of the DHA sunless tanning product. 
*I understand that DHA has been FDA approved for sunless tanning for over thirty years. 
*I understand that I am doing this at my own risk. 
**If under the age of 18 years, you must have a parent or guardian’s consent before being airbrush tanned. 
 
 
PARENTAL CONSENT 
 
I,_____________________________________________________ being the legal guardian  
 
of______________________________,__________________ a minor do hereby acknowledge, agree and consent to him or her receiving a spray tanning service or treatment from Blown 
Away Inc. without my presence.  I hereby waive any and all claims or rights on behalf of my child as a result of any service rendered and release and forever discharge Blown Away Inc. and it’s 
employees from any and all claims, responsibility or cause of action arising from the rendering or spray tanning services and or treatments t 
 
to ________________________________________________, my child.  I have read and completely understand this consent form. 
 
 

Signature________________________________________________________ Date________________ 
 
Printed Name_________________________________________________________________________ 
 

 


