WRITTEN NOTARIZED CONSENT FOR PIERCING or TATTOOING OF A MINOR

State of:______________
County of :____________

On this date, _______________, before me,___________________, 
									     (notary)
Personally appeared,__________________________________. 
                                                                                           (signers) 


I,___________________________, am the parent/legal guardian of 
                      (Name of parent/legal guardian)      

_____________________,and consent to the body piercing or tattoo being 
                         (Name of minor) 

performed at Sore Loser Tattoo and Body Piercing. 


I acknowledge that I must be present during the entire procedure. I acknowledge I must prove I am the parent/legal guardian with valid government ID. (If last names are different something must be provided to prove relationship ie; birth certificate, name change document, guardianship papers, etc.)
*We have the right to refuse service. 
   	
Parent/legal guardian Signature:__________________ Date:______


*Do not write below this line. Official notary use only.



Notary Signature:________________________________  

Date:__________

SEAL

