

The Spa at Cinco Ranch® 
Waxing Consent and Release Form                                                                                                              

NAME:  ______________________________________________________________     DATE:  ______________

1. Have you ever had a professional waxing?     

 YES: ______ NO: ______
2. Have you ever had an adverse reaction to waxing?     

 YES: ______ NO: ______
3. Have you been tanning in the past 48 hours?     

 YES: ______ NO: ______
4. Are you currently affected by any of the following conditions?    YES: ______ NO: ______  

If yes, please check all that apply:

_____Varicose Veins

_____Recent Surgery or Cosmetic Injections
_____Phlebitis

_____Diabetes

_____Sunburn

_____Allergies

           _____Distended capillaries

      
_____Rash


_____Recent scar tissue


_____Herpes


_____Recent peels


_____Cancer

5. Do you have any medical conditions, health problems, or other physical conditions that might 
affect your waxing service today?     

 YES: ______ NO: ______  

If yes, please explain: ________________________________________________________________________________________________________________________________________________________________________________
6. Are you currently taking any medication from a physician for skin treatment? 



YES: ______ NO: ______  

If yes, please check all that apply:

_____Accutane

_____Retinol

_____Renova

_____Retin A


_____Any retinoid medication


_____Tetracylcine


_____Differin Gel

_____Other:_________________
7. Have you taken any Accutane in the past year?     

 YES: ______ NO: ______

If yes, please list: _________________________________________________________________________
8. Are you currently taking or have you taken any blood thinners in the past 2 weeks (including alcohol)?



 YES: ______ NO: ______

I understand that the following are known and common side effects of waxing: redness, irritation, inflammation, pimples, ingrown hairs, and bumps, and that waxing may simulate the activity of cold sores or fever blisters. I also understand that less common side effects of waxing are burn, peeling, scabbing, bruising, and/or removal of skin. I understand that I must avoid direct sunlight/tanning for at least 24 hours and wear at least an SPF 25 for 48 hours post-treatment. I understand that it is my choice to receive waxing. I understand that the information given above is strictly confidential and will be used for no other purpose than to assist the Service Provider customizing my waxing experience. I also understand that failure on my part to disclose information could result in injury and/or illness and I hereby release The Spa at Cinco Ranch® and its employees from any claims resulting from such. I understand the prodecure of waxing that will be performed today, and I will not hold The Spa at Cinco Ranch® or its employees liable for any type of reaction that may occur. The information contained on this form is true to the best of my knowledge. I do hereby waive, release and forever discharge The Spa at Cinco Ranch® and its agents, officers and all others from any and all responsibility or liability to my service.  My signature below indicates that I have stated any and all health history information requested by The Spa at Cinco Ranch®. I understand that it is my responsibility to update The Spa at Cinco Ranch® and the Service Provider if any of the above information has changed.

Signature_______________________________________________________      Date: _______________________
Signature of Parent/Guardian: _____________________________________      Date: _______________________
(if client is under the age of 17)





















