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l, (print name) acknowledge by signing this agreement that | have been

given the full opportunity to ask and all questions which | might have about obtaining of tattoo and all my
guestions have been answered to my full satisfaction. | have been fully informed of the risks associated with
a tattoo. | understand such risks include infection, scarring, difficulties in the detection of melanoma, and
allergic reactions to tattoo pigment, latex gloves, and/or soap. | wish to proceed with the tattoo procedure
despite such risks, both known and unknown, and | freely, voluntarily, and expressly assume all risks that
may arise from the tattoo procedure.

| waive and release, to the fullest extent permitted by law, TATAU LE TOA INC. or any person associated
therewith, from all liability whatsoever, including but not limited to any and all claims or causes of action
that I, my estate, heirs, executors, successors, or assigns may have for any personal injury, including any
direct and/or consequential damages, which may arise from the procedure and application of my tattoo,
whether caused by the negligence or fault of TATAU LE TOA INC. or any person associated therewith.

| specifically acknowledge | have been advised of the facts and matters set forth below and | agree as follows:

1. lam not under the influence of alcohol or drugs, and | am voluntarily submitting to be tattooed without
any duress or coercion. | do not have any physical, mental, or medical impairment or disability which
might affect my capacity to consent to a tattoo,

2. lam 18 years old or older. | have shared my personal identification as confirmation of my age and TATAU
LE TOA INC is not responsible for further identification. If | have misled TATAU LE TOA INC., or my tattoo
artist and sign this consent form and waiver, TATAU LE TOA INC. reserves the right to take legal action
against me.

3. If I have any condition that might affect the healing of this tattoo, | will advise TATAU LE TOA INC. and
my tattoo artist. | am not pregnant or nursing. | do not suffer from diabetes, epilepsy, hemophilia, heart
condition(s), nor do | take blood thinning medication.
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4. |do not have any medical or skin conditions that may interfere with the application or healing of my
tattoo including, acne, scarring, eczema, psoriasis, moles, or sunburn in the area to be tattooed. |
confirm | do not have any communicable diseases or bloodborne ilinesses such as HIV-AIDS, or
Hepatitis A, B, C. If | have any of the above or other infections or rashes anywhere on my body, | will
inform TATAU LE TOA INC. and my tattoo artist.

5. TATAU LE TOA INC,, and its tattoo artists, specialize in Polynesian tattoos that are typically free-handed
the day of the appointment. | have seen freehand artwork samples and/or a tattoo stencil when it was
placed on my body. | acknowledge the spelling is correct, the motifs are to my liking, and the artwork
is as | have requested. | will not hold TATAU LE TOA INC. or its tattoo artists legally responsible for any
“buyer’s remorse” or tattoo regret | experience now or in the future. | understand TATAU LE TOA INC.
has a NO REFUND policy on tattoos and/or retail sales, and | will not ask for, nor am | entitled to receive,
a refund for any reason whatsoever.

6. Atattoois a permanent change to my appearance and can only be removed by laser or surgical means.
| acknowledge such procedures can be disfiguring and costly and may not result in the restoration of
my skin to its pre-tattoo appearance.

7. Itis not reasonably possible for the representatives and employees of this tattoo shop to determine
whether | might have an allergic reaction to the pigments or processes used in my tattoo and | agree to
accept the risk that such a reaction is possible.

8. Infection is always a possible outcome of obtaining of a tattoo, particularly if | do not take proper care
of my tattoo. | have received aftercare instructions and | agree to follow them while my tattoo is healing.
The aftercare instructions are not a substitute for medical advice or medical treatment. | agree that any
touch-up work needed, due to my own negligence, will be done at my own expense.

9. TATAU LE TOA INC. and my tattoo artist have intellectual property rights, moral rights, and similar rights
arising in legislation (such as those established under the Copyright Act (Canada)) or at common law,
including:

a. theright to prevent distortion, mutilation, or modification of my tattoo;

b. the right to prevent the tattoo from being used in association with certain products,
services, causes, or institutions; and,

c. the right to have TATAU LE TOA INC. and/or the tattoo artist associated or attributed with
the tattoo.

| will attribute my tattoo to TATAU LE TOA INC and my tattoo artist on social media. | shall comply
forthwith with any reasonable request TATAU LE TOA INC., or my tattoo artist may make to give effect
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10.

11.

12.

13.

14.

to any such rights. | shall not permit or facilitate the reproduction of my tattoo, or any part, component,
technique, or motif thereof, for commercial purposes of any kind without the express written
authorization of TATAU LE TOA INC. and my tattoo artist. No failure or delay by TATAU LE TOA INC or my
tattoo artist to exercise any right or remedy will constitute a wavier of any such right or remedy.

| release to TATAU LE TOA INC. and my tattoo artists the right to publish, distribute, and reproduce
photographs taken of me and the tattoo, and | give my consent in advance to the publication,
distribution, and/or reproduction of such photos in print or digital forms by TATAU LE TOA INC or my
tattoo artist.

| shall indemnity and save harmless my tattoo artist and TATAU LE TOA INC., its subsidiaries,
administrators, successors, affiliates, and their officers and employers, for any damages, claims
liabilities, and costs, including reasonable attorney fees on a solicitor-client full indemnity basis, or
losses of any kind or nature whatsoever, which may arise from my tattoo procedure or this Agreement,
or from any breach or alleged breach of this Agreement and for any damages and legal costs which may
arise because of the tattoo or this Agreement.

If any action or proceeding is instituted to enforce or interpret the terms of this Agreement, the
prevailing party shall be entitled to legal fees, costs, and disbursements on a solicitor-client full
indemnity basis, in addition to any other relief to which such party may be entitled.

If any paragraph or provision of this Agreement is determined to be unenforceable by a Court of
competent jurisdiction, then such provision shall be severable from the remainder of this Agreement
and the remainder of this Agreement shall remain in full force and effect.

This Agreement shall be governed by and construed in accordance with he laces in force in the Province
of Alberta. The parties hereby attorn to the jurisdiction to the Court of the Province of Alberta.

(print name) consent to the application of the tattoo and to any

actions or conduct of my tattoo artist and the representatives and employees of TATAU LE TOA INC.

reasonably necessary to perform the tattoo procedure.

Do you have any of the following: Yes No

HIV, Hepatitis A, B, C or any other bloodborne illnesses

High blood pressure, diabetes, bleeding disorders, heart problems

Cold- or Flu-like Symptoms

Allergies
Is this your first tattoo? Yes No
Are you afraid of Needles? Yes No
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Have you eaten in the past 2 hours? Yes No

*Please Note: If you have not eaten in the last 2 hours, you will be asked to eat prior to starting

Are you pregnant? Yes No
Have you ever fainted? Yes Noa
Have you used any recreational substances today? Yes No
Occupation:

Additional notes or comments regarding any questions from above:

Signatures:
CLIENT TATTOO ARTIST
DATE DATE




