
Client Release and Informed Consent for Hair Bleaching/Lightening 

1. I understand that the bleaching and/or lightening process will produce different results 

in different hair types.  _____ (Initial) 

2. I understand that if I have boxed colour, dark colour, fashion colour or naturally dark 

hair colour, it may take multiple sessions to achieve the desired lightness of my hair. 

______ (Initial) 

3. I understand that because everyone’s hair is different, my hair may not look exactly like 

any picture that I have shown my hairstylist. _______ (Initial) 

4. I have been honest with my stylist about the colour and chemical history of my hair. I 

understand that if I have intentionally or unintentionally failed to disclose any 

information regarding the colour and/or chemical service history of my hair, that the 

results of my hair bleaching and/or lightening may be unpredictable and that I cannot 

hold __                      (name of salon)__________________responsible for the outcomes, and that I am 

responsible for paying for the cost of the service in full regardless of the outcomes. 

_____ (Initial) 

5. I understand that the blonding process will alter the condition (meaning texture, 

elasticity and porosity) of my hair. _____ (Initial) 

6. My stylist, ____________________ has explained to me that bleaching and/or 

lightening my hair may result in damage and/or breakage of my hair. _____ (Initial) 

7. I have been informed that the cost of my service today                     (date of service)            will be      

$ __________________and I agree to pay this full cost for today’s service. _____ (Initial) 

8. I understand that it may not be possible to change my hair colour back to its original 

colour after bleaching and/or lightening my hair. _____ (Initial) 

9. I understand that if I choose to change my hair back to its original colour after bleaching 

and/or lightening my hair, I will be responsible for the cost of that service. _____ (Initial) 

10. I release__                      (name of salon)__________________ from any legal liabilities resulting in 

bleaching and/or lightening my hair. _____ (Initial) 

By signing my name, I agree to the terms and conditions above and to the service being 

performed. 

 

 

Signature      Date 

Parent or Guardian if under 18: 

 

Signature      Date 


