
TANNING PROFILE AND CONSENT FORM

Last Name                                         First Name                                  Middle                    Birth Date          /               /       
Address                                                                      
City                                                          State                         Zip                         
Phone (       )                                    (         )                                (         )                           
                                 Home                                                             Work                                                Other 

Under 18 years of age yes            No             Email address                                                        

How did you hear about us?  Yellow pages           Newspaper        Radio        Riding by      TV       Friend                             Other                   

                                   

PLEASE ANSWER ALL QUESTIO NS H ON ESTLY.  FAB RICATION OF ANY OF TH E INFORM ATION CONTAINED IN

THIS FORM  IS UNLAWFUL.  THE ANSW ERS TO YOU R QUESTIONS WILL RESULT IN DETERM INING PROPER

TANNING EXPOSURE TIME, INCLUDING RISKS ASSOCIATED WITH MEDICATIONS (EITHER INGESTED OR

TOPICALLY APPLIED).

Medical History  

Please circle appropriate answer

1.  Are you currently taking any medication?                                                                                                               YES             NO

       If yes please list                                                                                                                                        

2.  Was the medication prescribed by a doctor?                                                                                                          YES             NO

3. Have you been determined to be allergic to medication?            

    If yes please list                                                                                                                                           

4. Is the doctor aware that you are still on the medication?                                                                                        YES             NO

5.  Do you have or have you had any skin disorders requiring medical treatment?                                                      YES             NO

    If yes please list                                                                                                                                           

6.  Do you experience rashes of any kind?                                                                                                                   YES             NO

7.  Do you occasionally experience dizziness while in the sun?                                                                                   YES             NO

8.  Have you ever had eye disease, or eye damage requiring medical treatment?                                                         YES            NO

9.  Have you ever tried to tan your eyes?                                                                                                                      YES            NO

10.  Have you ever experienced a painful sunburn?                                                                                                      YES            NO

       If yes, how many times                And list youngest age                             

11.  Have you or a member of your immediate family ever had or been treated for skin cancer?                                YES            NO

       If yes whom                                        Type (if known)                                                                           

12.  Are you or do you believe you are pregnant?                                                                                                         YES           NO

        If yes you must consult your physician before tanning in general.

13.  If you are currently being treated for a skin condition or disease, consult your physician prior to tanning in general.

Personal Tanning History

1.  Have you ever been injured as a result of tanning activity in general?  Either from the sun or indoor tanning          YES             NO

      or a combination of both?   If yes, please list problem(s)                                                                                        

2.  Have you ever been told that tanning is safe and free of risk?                                                                                    YES             NO

Determining Your Skin Type (Check One)

               I - Always burns or usually burns, (very fair skin color, white to pale skin) FAIR

              II - Moderately burns, tans average (skin color pale to olive) AVERAGE

             III - Minimally Burns, tans easily (olive to light brown skin) BROWN

             IV - Rarely burns, tans substantially (brown to dark brown skin) DARK BROWN

CONSUMER RULES AND REGULATIONS

- You are to  notify your tanning operator if any health problem occurs while using the tannin equipment.

- Your tanning time is determined by law.  Your tanning operator will suggest proper exposure amount based on skin type, the exposure           

   schedule listed on the tanning equipment (which is determined by the manufacturer & given in minutes per session weekly). GOING            

BEYOND THE MAXIMUM EXPOSURE TIME IS UNLAWFUL & MAY INCREASE YOUR RISK OF DEVELOPING A               

HEALTH RELATED CONDITION.

- You must read all posted notices and  information on the tanning device.  If you do  not understand  the information, consult the spa staff.

- Carefully review the medication list provided  or posted by your staff. If a drug is listed  that you are taking, notify you’re  the staff                   

    immediately.

- Never tan indoors and/or outdoors twice in the same 24 hour period.

- Under no condition will a person be allowed to tan while under the influence of alcohol.

- As required by State  regulations, only one person at a time can tan in the room.  ABSOLUTELY NO CHILDREN ARE ALLOWED IN   

     ROOM  DURIN G THA T TIM E.  

CONTINUED ON BACK



SPECIAL NOTES

- YOU ARE RESPONSIBLE FOR NOTIFYING THE STAFF IF ANY OF THE INFORMATION CONTAINED ON THIS FORM IS NO    

     LONGER ACCURATE (ESPECIALLY IF MEDICATION IS BEING ADMINISTERED)

- FAILURE TO FOLLOW THE RULES OUTLINED WILL RESULT IN OR EMPLOYEES AND AGENTS NOT LIABLE FOR ANY        

     INJURY SUSTAINED BY THE INCORRECT USE OF THE TANNING EQUIPMENT.

- EACH PERSON IS RESPONSIBLE FOR SAFEGAURDING THEIR OWN PERSONAL PROPERTY.

- YOU MUST USE COMPLIANT PROTECTIVE EYEWEAR ONLY, AS SOLD TO YOU BY YOUR TANNING OPERATOR.  NO     

SUBSTITUTE IS ALLOWED AS THE HUMAN EYE W ILL NOT TAN UNDER ANY CIRCUMSTANCE.

CONSUMER STATEMENT
IN ACCORDANCE TO  RULE 15A NCAC 11 SECTION 1418a

DANGER-ULTRAVIOLET RADIATION

-Follow instructions

-Avoid overexposure.  As with natural sunlight, overexposure can cause eye and  skin injury and allergic reactions.

-Wear protective eyewear.

-REPEATED EXPO SURE M AY CAUSE PREM ATURE AGING O F THE SKIN AND SKIN CAN CER

-FAILURE TO USE PROTECTIVE EYEW EAR M AY RESULT IN SEVERE BURN S OR LONG -TERM INJURY TO  THE EYES

-Medications or cosmetics may increase your sensitivity to the ultraviolet radiation.  Consult a physician before using a sunlamp or tanning

equipment if you are  using medications or have a history of skin problems or believe yourself to be especially sensitive to the sunlight.

-If you do  not tan in the sun, you are unlikely to tan from the use of this product.

-Consumers should report to the agency any injury for which medical attention was sought or obtained resulting from the use of registered

tanning equipment within five working days after the occurrence.

.......................................................................................................................................................................................
Prior to my initial exposure, I was given the opportunity to read the warning above.  I have received the rules and
regulations for Noelanis Tanning Spa and do understand them. These were provided to me by                                        
                                 Of Noelanis.  I believe to the best of my knowledge that the information contained is fully
understood.  

                                                                                                                                       
            Signature of Consumer                                                                      Date

.......................................................................................................................................................................................
For individuals UNDER 18 years of age, parent or legal guardian must also sign consenting to the above warning and for the use of

tanning equipment

                                                                                                                                                                                                                                      
 Consumer under the age of 18                                 Date                                          Parent Or Legal Guardian                           Date
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