
Consent for Body Art Procedures  For Minors  
Piercing ONLY  

Name: _________________________________________     Today’s Date: ______/______/______

Body Artist: ____________________________________

Date of Birth: ______/______/______

Phone Number: (           )           -                        Email: __________________________________________

Parent/Guardian Signature: ________________________________________________

By signing this agreement, I acknowledge that all potential complications and risks have been 
explained to me, including, but not limited to: bleeding, pain, swelling, infection, prolonged healing, 
scarring, nerve damage, fainting and death. 

* I acknowledge that Body Art procedures are invasive and may involve possible health risks, 
especially for those with underlying medical conditions. I am also aware that I should consult with 
my physician prior to receiving any Body Art Procedure. If I experience an adverse affect during the 
healing period related to the Body Art Procedure, I have been advised to seek medical care as soon 
as possible and advise the Body Artist and/or Body Art Establishment where I received the 
procedure as soon as possible. 

* I acknowledge that it is possible to become infected with Hepatitis B, Hepatitis C, HIV 
or any other blood-borne disease with any procedure that involves exposure to blood 
products or instruments contaminated with blood products. In addition, I understand 
that an individual cannot donate blood for 12 months after having any body art 
procedure. 

On the _______ day of _______________ of year _________, before me, the undersigned, personally 
appeared ____________________________, personally known or proved to me on the basis of 
satisfactory evidence to be the individual(s) whose name(s) is subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in his/her/their capacity, and that by 
his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of whom the 
individual(s) acted, executed the instrument. 

   
          Notary Public, State of New York _______________________________________

 THE SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES DOES NOT ENDORSE 
OR RECOMMEND BODY ART IN ANY FORM. This includes, but is not limited to: Tattooing, 

Body Piercing, Branding, Scarification, Cosmetic Tattooing, Permanent Makeup, 
Micropigmentation and Dermopigmentation.

South Shore Tattoo Co. 74 Merrick Road, Amityville, NY 11701 - (516) 279-9083 - sstattooco.com


