Or'ganic Care

PROFESSIONAL SUGARING & SKIN CARE SPA

PRECAUTIONARY CORONAVIRUS CLIENT LIABILITY RELEASE FORM

Due to the outbreak of the novel Coronavirus (COVID-19), we are taking extra precautions with the
intake of each client, health history review, as well as sanitation and disinfecting practices. Symptoms of
COVID-19 include fever, fatigue, dry cough, and difficulty breathing. Please complete the following and
sign below.

l, agree to the following:

[d I understand the above symptoms and affirm that I, as well as all household members, do not
currently have, nor have experienced the symptoms listed above within the last 14 days.

[ | affirm that |, as well as all household members, have not knowingly been exposed to anyone
diagnosed with COVID-19 within the last 30 days

[ | affirm that I, as well as our household members, have not traveled outside the country or to
any city outside of our own that is or has been considered a “hotspot” for COVID-19 infections
within the last 30 days

[ | understand that this business and my aesthetician cannot be held liable for any exposure to
the virus or any contagion caused by misinformation on this form or the health history provided
by its client.

[ | understand that a mask will be required upon entry and facilities such as the restroom or
waiting area will not be permitted for public use

4 | understand that late arrivals of more than 10 minutes to the pre-scheduled appointment may
lead to cancellation, and Organic Honey Care will not permit additional persons accompanying
clients without an appointment on the premises, including children

Client Signature Date




