SUNRISE HWY,
) NEW YORK, 11716

I , am the parent or legal guardian of
Name of parent/legal guardian Natne of minor

born on / _

| give consent to the owner of this body piercing studio and/or the
body piercing speciaiist to body pierce my child who 1s under the
age of eighteen (18) years of age. The consent is limited to following
type(s) and location(s) of body piercing(s):

Signature: Date:

Sworn to, or affirmed, in person before me, this.__day of ,20__
by who is personally known to me, or,
who produced identification in the form of

satifactory identification in the Affix stamp or seal here: ?

form of

Signatare of Notary

Body Piercing Consent Requirements:

Suffolk County New York State Public Health Law probibits the owner, operator, 5
or employee of a body piercing studio from body piercing a person under the age /5
of eighteen (18) years of age unless a parent or legal guardian provides written [/,
consent. As per Article 1 §330-5To provide consent, the parent or legal gua-
rdian must complete and sign this form in the presence of a New York State ~\
Notary Public. _ _

Body Piercing Consent Requirements: P




