
 
 
 
 
 

 
 
 
CLIENT HISTORY SHEET AND WAIVER  

 
First Name: _________________________ Last Name: __________________________  
Address: _______________________________________________________________  
City, State, Zip: __________________________________________________________ 
Phone #:________________________________________________________________  
Email Address:___________________________________________________________  
How did you hear of us: ___________________________________________________  
Pregnant: (Circle)     No   Yes/Maybe (Must consult physician and have approval)    
Area of Concern on skin: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________ 
  
Have you ever had a spray tan?: (Circle)    Yes     No      
Booth Spray Tan      Tanning Technician     Sunless Lotion      Sunless Spray 
Sunless products used before?: (circle)      Yes     No   
Reaction (if any): _________________________________________________________  
Allergies: _______________________________________________________________  
Asthma/Respiratory Condition: ______________________________________________  
 
Are you over 17?:     Yes  No   Birthday:____/_____/____  
  
I have been provided with pre, during, and post spray tan care instructions, which I have read and understand 
completely. All of my questions and concerns have been addressed.  
I hereby authorize and direct employees or agents of Spray of Sunshine to perform such tanning procedures as 
may be deemed necessary or advisable, and I have been honest and accurate about the information that I have 
provided on this waiver. 
I understand that I am taking sole responsibility for any reaction that I may have to the tanning solution, staining 
to my clothing, and/or personal belongings. I am using these services at my own risk.   
  
Print: __________________________________________________________________ 
Sign: _____________________________________________________________________________ 
Date___________________ 
  
  
 
 
 
 
 
 
 
 



SPRAY TAN CONSENT FORM 
Please complete, read, understand, and sign the following: 
  
Are you allergic to latex? Yes or No 
Are you under a doctor’s care presently? Yes or No If yes, please list the medical 
condition:_________________________________________________________ 
 
1. Spray tanning accomplished by application of a solution containing the active ingredient: DHA 
(Dihydroxyacetone). DHA is considered to be safe and has been FDA approved for cosmetic use. DHA is listed in the 
Food, Drug and Cosmetic Act (FD&C Act) as a color additive for use in imparting color to the human body. However, 
its use in cosmetics - including sunless "tanning" products - is restricted to external application.  
2. The darker your skin, the darker you can tan with a spray tan. Overexposure to DHA does not cause skin damage 
but can result in possible orange distortion of the skin. Too much spray can result in an orange tint, please follow the 
technician’s guidance on how much she is going to spray. 
3. Cosmetic bronzers in sunlesss tanning solution will transfer to your clothing. Although, the cosmetic bronzers in 
Spray of Sunshine's sunless solution is water soluble and will wash out of clothing, the DHA in the tanning formula 
may permanently stain what is worn during the tanning session.  We recommend that clients wear DARK, LOOSE 
clothing following a spray tan to prevent any rubbing or smearing of the spray tan solution that was applied.  
4. Follow the staff’s breathing instructions as to avoid inhaling or ingesting the sunless product. You will be 
prompted when to close your eyes and hold your breath while spraying.  
Note: The FDA advisory recommends that a client does not tan in the nude.  
5. You will then be airbrushed. This process will take approximately 5 to 10 minutes. Afterwards, your skin should be 
dry before putting your clothes back on. The solution will give you an immediate bronzing effect. The bronzing effect 
is a result of a coloring additive in the solution that will remain on the skin until your longer lasting tan develops. 
When you shower, the coloring will come off to reveal your actual tan beneath. I recommend showering 8 – 12 
hours after the session, preferably letting the solution develop overnight. *Use dark sheets if going to bed before 
showering. 
6. Following your session, avoid: wearing tight clothes and shoes, leather, perspiring, and water. 
7. All people are different. All ingredients in the product used in this procedure are intended for cosmetic use and 
generally regarded as safe. There are, however, occasions where individuals may be allergic to one or more 
ingredients in the spray tan solution. If you have allergies or concerns please ask technician about ingredients prior 
to application or request a test patch. 
8. Be advised we recommend having a trial spray tan session with us prior to being sprayed for photographic 
sessions, modeling assignments, weddings, etc. 
9. Warning – This product does not contain a sunscreen and does not protect against sunburn. Repeated exposure 
(sun, UV rays, etc.) of unprotected skin may increase the risk of skin aging, skin cancer and other harmful effects to 
the skin even if you do not burn.  
10. ALL SALES ARE FINAL.  Spray of Sunshine reserves the right to cancel packages without reimbursement for 
clients who are verbally abusive, act in inappropriate behavior, do not adhere to the salon rules, and/or act in a 
destructive or harmful manner. Packages are sold on a per person basis and are not sharable or transferable.  This 
Process has been explained to me and I hereby agree to allow a technician of Spray of Sunshine, to apply the Spray 
Tan solution to my skin. To my knowledge, I have no medical condition or allergy, which would preclude me from 
having this procedure done. I agree to hold Spray of Sunshine harmless of any and all medical complications that 
may arise. I have been advised to discontinue use if any reaction occurs.  
I have read, fully understand and will comply with all instructions this Client Release and Informed Consent Form 
and hereby agree to accept all of the provisions.  
 
Client’s Printed Name: _________________________________Date___________________  
 
Signature: _________________________________Date: __________________  
 
Witness (Employee) Signature: ______________________ Date: ___________ 
 
I HEREBY GIVE MY PERMISSION as parent or guardian of _________________________________ who is ____ 
years of age (permission required if under 17), to be spray tanned by Spray of Sunshine.  
 
Parent /Guardian Printed Name: _______________________________________ 
Signed: ___________________________________________________________________ 
Date: ___________________ 


