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SALON SERVICE RELEASE & PHOTO CONSENT (CA)

I understand that the cosmetology salon services at Patterson High School will be
performed by students under supervision. | acknowledge that there are inherent risks
with receiving salon services. Those risks may include, but are not limited to cuts,
burns, allergic reactions, skin irritation, infection, or unsatisfactory results. Knowing
salon services may expose me to those or other unnamed risks, | voluntarily assume all
such risks.

To the fullest extent permitted by California law, | release, waive and covenant not to
sue Patterson Unified School District for such claims against Patterson High School and
its officers, directors, employees, agents, students and volunteers arising from the
performance of salon services, including ordinary negligence, but excluding gross
negligence or willful misconduct.

| expressly waive California Civil Code §1542, which applies to unknown or unsuspected
claims.

I confirm that | have disclosed any relevant medical conditions or allergies that may arise out of
the performance of the salon services.

| grant permission for photo and/or video recording of my image solely related to the
provision of salon services for educational and promotional use (including social media), without

compensation.

This agreement is governed by California law.

Client Name:

Signature:
Date:

Parent/Guardian (if under 18):
Signature:
Date:




