
1 
 

 

 

Full Name:_____________________________________ DOB:_______________ 

 

Phone Number:_________________  Email:________________________________ 

 

How did you hear about us?____________________________________ 

 
 

 
WAIVER, RELEASE AND CONSENT TO SEMI-PERMANENT MAKE-UP 

 
PLEASE INITIAL EACH PROVISION ON THE LINES PROVIDED AFTER READING TO SHOW THAT YOU UNDERSTAND EACH 

PROVISION.  
 

Aphrodite's Secret includes the company and its employees, including representatives, specialists, and staff. 
 
In consideration of receiving SEMI-PERMANENT makeup from Aphrodite’s Secret at East Lansing,MI, I agree to the following:  
 

That I, ____________________________________ (PRINT NAME) have been fully informed of 
the inherent risks, associated with getting  SEMI-PERMANENT Make-up. I fully understand that 
these risks, known and unknown can lead to injury, including but not limited to infection, 
scarring, difficulties in detecting melanoma and allergic reactions to permanent makeup 
pigment, latex gloves, and/or soap. Having been informed of the potential risks associated 
with getting a permanent makeup, I still wish to proceed with the application and I freely 
accept and expressly assume any and all risks that may arise from the Aphrodite’s Secret SEMI-
PERMANENT make-up. 

 

TO WAIVE AND RELEASE to the fullest extent permitted by law each of Aphrodite’s Secret and its 
employees from all liability whatsoever, for any and all claims or causes of action that I, my 
estate, heirs, executors or assigns may have for personal injury or otherwise, including any direct 
and/or consequential damages, which result or arise from the application of my Aphrodite’s 
Secret procedure, whether caused by the negligence or fault Aphrodite’s Secret, or otherwise. 

 

That both Aphrodite’s Secret and any involved staff have given me the full opportunity to ask any 
and all questions about the application of the SEMI-PERMANENT make-up and all of my 
questions have been answered to my total satisfaction. 
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Aphrodite’s Secret has given me instructions on the care of my SEMI-PERMANENT makeup while 
it is healing, and I understand them and will follow them. I acknowledge that it is possible that 
the SEMI-PERMANENT make-up can become infected, particularly if I do not follow the 
instructions given to me. If any touch-up work to the SEMI-PERMANENT make-up is needed due 
to my own negligence, I agree that the work will be done at my own expense. 

I am not under the influence of alcohol or drugs, and I am voluntarily submitting to be pigmented 
with the SEMI-PERMANENT make-up by employees of Aphrodite’s Secret without duress or 
coercion. 

I do not have epilepsy, hemophilia, a heart condition, nor did I take blood thinning medication. I 
do not have any other medical or skin condition that may interfere with the application or 
healing of the SEMI-PERMANENT make-up that I haven’t already informed Aphrodite’s Secret 
about. I am not the recipient of an organ or bone marrow transplant or, if I am, I have taken the 
prescribed preventive regimen of antibiotics that is required by my doctor in advance of any 
invasive procedure such as tattooing or piercing. I have informed Aphrodite’s Secret that I am 
pregnant or nursing. I do not have a mental impairment that may affect my judgment in getting 
Aphrodite’s Secret SEMI-PERMANENT makeup. 

Once I have agreed to the shape and color in my preliminary drawing consultation, neither 
Aphrodite’s Secret is responsible for the pigmented shape and the pigmented color that I have 
decided on in the initial and follow-up treatments. 

 

Variations in color and shape may exist between the previous permanent make-up art I received 
and Aphrodite’s Secret SEMI-PERMANENT makeup when it is pigmented to my body. I also 
understand that over time, the colors and the clarity of my SEMI-PERMANENT makeup will fade 
due to unprotected exposure to the sun and the naturally occurring dispersion of pigment under 
the skin and the SEMI-PERMANENT make-up may last more or less than 1-5 years.  I understand 
that darker colors will generally last longer, and that requesting a lighter color may decrease the 
longevity of the SEMI-PERMANENT makeup.   I accept and take full responsibility for any 
consequences that may arise from requesting any color that is different from the consultant’s 
recommendations. 

I am not currently taking any of the following anticoagulant medications: 

Heparin, Coumadin, Warfarin, Rivaroxaban, Xarelto, Dabigatran, Pradaxa, Apixaban, Eliquis, 
Edoxaban, Savaysa, Enoxaparin, Lovenox, Fondaparin, Arixtra. 

If I do regularly take these medications, I have sought instructions from the prescribing physician 
to stop taking them for the event of the semi-permanent makeup application. 

I am not currently taking any of the following substances that may put me at risk for the event of 
the semi-permanent makeup application: Omega 3, fatty acids, fish oil, flaxseeds, coenzyme Q 
10, ginseng, ginko biloba, garlic, saw palmetto, glucosamine 

I have been explained that any previous permanent makeup or cosmetic tattoo residing in the 
area of intended semi-permanent makeup application may have to be lasered off before the 
procedure takes place and that if I should choose to not have the laser procedure, the 
Aphrodite’s Secret Semi-permanent makeup artist is limited to the options of fully covering the 
previous markings and/or may not be able to fully cover.  I understand that even though it may 
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appear that the previous markings are concealed, the semi-permanent pigments will eventually 
fade therefore exposing the original markings.  

I understand that the artist may deny my eyeliner service if I am likely to have any of the 
following: Acute or chronic inflammation of the eye or surrounding areas, Have had any eye 
surgeries within the past 6 months, my eyes become watery easily, I have allergies that affect my 
eyes, I scar easily or if I am behaving too nervous, tense, hostile, or scared.  

 

Aphrodite’s Secret SEMI-PERMANENT make-up can be a permanent change to my appearance 
and can only be removed by laser or surgical means, which can be disfiguring and/or costly and 
which in all likelihood will not result in the restoration of my skin to its exact appearance before 
being pigmented. I understand that it is recommended to remain completely still during any 
procedure and that moving may cause the artist to miss the intended area of pigment application 
at my own fault therefore marking an area that would call for color correction which may not be 
fully completed or successful in the first attempt.    

 

I agree to reimburse Aphrodite’s Secret for any attorney’s fees and costs incurred in any legal 
action I bring againstAphrodite’s Secret, in which Aphrodite’s Secret is the prevailing party. I agree 
that the courts of Michigan in the country of United States shall have personal jurisdiction and 
venue over me and shall have exclusive jurisdiction for the purpose of litigating any dispute arising 
out of or related to this agreement. I also understand that this fee cannot be refunded once I 
decide to take this service. 

 

I acknowledge that I have been given adequate opportunity to read and understand this 
document, and I understand that I am signing a legal contract waiving certain rights to recover 
against Aphrodite’s Secret. 

 

I acknowledge and agree to the use of anesthesia on me for this treatment.  I accept that there 
may be some discomfort/pain, as every person processes anesthesia differently.  I accept that 
there may be (however unlikely) bruising or infection as a result of this procedure.  I understand 
that there may be uneven pigmentation as a result from poor healing, but that this can be 
corrected through my future touch-up appointments.  I understand that if I plan on having an 
MRI in the future, that the pigments used in cosmetic procedures may contain certain inert 
oxides, and to infor, my medical personnel about your cosmetic tattoo prior to the procedure. 

 

I hereby declare that I am of legal age and am competent to sign this Agreement or, if not, that 
my parent or legal guardian shall sign on my behalf, and that my parent or legal guardian is in 
complete understanding and concurrence with this agreement. 

Our policy is only to provide you with the most natural look based on our professional opinion.  
If by chance you request we do something unnatural, you agree that this is requested against 
professional advice and that you are then at fault if you are unhappy with the way the semi-
permanent makeup looks. This includes, but is not limited to, the following requests: Darker 
pigment color, higher arch of eyebrow, unnaturally close together eyebrow, unnaturally thick 
eyebrow, and any other type of design that is against our professional semi-permanent 
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makeup artists advice.  You understand that once we apply the semi-permanent makeup, we 
can not take it off, make it lighter or alter it in anyway.  You understand that there is possible 
risk with any and all cosmetic tattooing and there are no guarantees.  If you are not happy with 
the makeup you requested after our professional has given you her warnings of not to do it, 
you will not tarnish the name or the services of the company or cause anything that will be 
injurious to the business.  

I HAVE READ THIS AGREEMENT, I UNDERSTAND IT, I AGREE TO BE BOUND BY IT. 

Signature:        ______________________________________________       Today’s Date:________________________ 


