Copper Tans Salon
Please Print

Name: ____________________________________________________________________________________
Address: _________________________________________________________________________________
City: ____________________________________ State: ___________ Zip: __________________________
Home Phone: ______________________________ Alternate#: _______________________________
Date of Birth: ____________________________________________________________________________
Email Address: __________________________________________________________________________
**This entire form must be filled out before you tan. If it is not filled out completely, Copper Tans and its employees have the right to deny any
tanning privileges.






















I understand that I must wear FDA approved indoor tanning eyewear at all times while in the beds. I also understand that a Copper
Tans employee will ask to see my eyewear and that I must present it at that time.
I understand that any lotion I use is for indoor tanning use only, any outdoor products or oil that I have will be left at the front desk
until I am done with my session. If I use outdoor tanning lotion/oil or non professional tanning products in the beds or tanning units I
understand that I will be charged $300-$800, plus the cost of shipping, for the replacement of the acrylic, or a $25 cleaning fee each
time I tan.
I further understand that Copper Tans and its employees are not responsible for any items left in the tanning salon that are lost or
stolen. Copper Tans is not responsible for Gift Certificates that are lost, stolen, or used without permission.
Copper Tans and its employees are not responsible for my children, if left unattended. An adult must accompany children 10 years or
under if they are left in the waiting room. Neither adults nor children are allowed in the same room.
There is a 4 minute delay before the bed starts, which cannot be lengthened. We also DO NOT take room requests. Every bed and every
bulb is changed at the same time; therefore every bed is the same.
All sales are final, and there will be no refunds. (This includes services & products.) A doctor’s note must be presented to cancel
tanning memberships for the unused amount refund which will be prorated. Lotion is only refundable for store credit if there is a
manufacturer recall.
Anyone found using another person’s membership or package will have that member’s account terminated. This is a fraudulent act
and the correct actions will be taken.
Tanning is permitted once per day according to FDA regulations.
All Spray tan Touch-ups will be done within a 24-hour period of initial spray if approved by Copper Tans management. If done after 24
hours of initial spray, it is at the cost of the client. Touch ups will not be done if the customer has jeopardized the outcome of their
spray by not following aftercare instructions.
Clients cannot tan under the influence of drugs or alcohol, and will be asked to leave immediately.
Copper Tans maintains the right to modify business hours and days open during the year or on celebrated holidays.
Copper Tans reserves the right to refuse business or cancel any memberships or packages without refund due to clients’ disorderly
conduct or inability to follow Copper Tans policies.
No one under the age of 17 is permitted to tan even with parent permission. Clients aged 17 require parent consent, and must have a
parent present. (State Law) Clients 14 years old and up are permitted to spray tan with parent consent, and must have a parent
present. If a birth date is falsified, we reserve the right to cancel the membership without refund.
We must be notified with a doctor’s note if a client should become pregnant to continue UV tanning.
Prices and regulations are subject to change without notice.
We take the last walk in or appointment a ½ hour before closing time.
We do not hold balances for any reason. All tanning sessions, product, and eyewear must be paid for in full before your session begins.

Signature: _______________________________________________

Date: ____________________________

Parent/ Guardian: ______________________________________

Date______________________________

Name of Parent/ Guardian who gave permission: (Printed) __________________________________________

Tanning History
1.

How did you hear about Copper Tans Salon?

Phonebook: _______________ Drive By: _______________

Coupon/Flyer: _______________

Facebook: ________________

Groupon: _______________

Friend/Who?: _______________

Other:_______________

Internet: _______________

2.

Have you ever tanned indoors before?

Y

N

3.

Do you have a tendency to burn?

Y

N

4.

Have you ever been advised by a physician for medical reasons to stay out of sunlight?

Please List: _______________________________________________________________
5.

Y

N

Are you currently taking any medications that would make your skin more sensitive to sunlight?

Please List: ________________________________________________________________

Y

N

**If you are unsure about your medication, please consult your Physician before tanning indoors.
6.

For your safety the tanning equipment that this salon carries holds a maximum of 285lbs. If you are over 285lbs,
our Stand-up booth & our Turbo bed are available for your use. Please advise the staff and we will accommodate
your needs accordingly.

Initial Visit Statement
By my statement below, I acknowledge that I have read and understand the statements
listed related to tanning.
Wear Protective eyewear. Failure to use protective eyewear may result in severe burns or long-term injury to the eyes.
Medications or cosmetics may increase your sensitivity to the ultraviolet light. Consult a physician before using any tanning
equipment if you are using medications, or have a history of skin problems, sensitive skin, or if you are pregnant. Avoid
overexposure. As with natural sunlight, overexposure can cause eye and skin allergy and allergic reactions. Repeated exposure
may cause premature aging of the skin and skin cancer. If you do not tan from the sun you are unlikely to tan from the use of this
equipment. Eyewear must be presented before every tanning session at this salon. I have read and understand and agree to
follow the rules and regulations set forth by Copper Tans. I understand that I am utilizing the services and equipment of Copper
Tans at my own risk. I hereby warrant that I am in good physical condition and have no disability, impairment, or ailment
preventing me from engaging in the use of this equipment. By signing this, I agree to waive and relinquish all rights that I have
now or may have in the future against Copper Tans Salon Inc. or any of its officers, directors, agents, or employees and I agree to
indemnify and hold them harmless from any and all claims for bodily injury, personal injury, or other damages which may arise
as a result of my utilization of Copper Tans. In the event any of these rules or regulations are violated, you the client are
responsible for any legal or court fees along with any expenses Copper Tans may incur, including equipment that is damaged
during your tanning session.

Signature: __________________________________________________________ Date: ____________________________________
**As parent/ Guardian, I hereby grant permission for him/her to utilize the tanning equipment at the above named
establishment.

Parent/Guardian: __________________________________________________Date: _____________________________________
Name of Parent/Guardian who gave permission (Printed) ______________________________________________

