CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH

TANNING FACILITY
PARENT/GUARDIAN CONSENT FORM

Pursuant to KRS 217.922, an owner, employee, or operator of a tanning facility may not allow a minor under the age of eighteen
(18) to use a tanning device without a statement, signed by his or her parent or legal guardian, stating that the parent or legal
guardian has read and understood the warnings given by the tanning facility, and that they consent to the minor’s use of the
tanning device and agree that the minor will use protective eyewear. A person under the age of fourteen (14) shall be accompanied
by a parent or legal guardian when using a tanning device.

TO BE COMPLETED BY PARENT OR LEGAL GUARDIAN IN THE PRESENCE OF OWNER/OPERATOR

= AVOID OVEREXPOSURE: As with natural sunlight, overexposure can cause eye and skin injury and allergic
reactions. Repeated exposure may cause premature aging of skin and skin cancer.

= WEAR PROTECTIVE EYEWEAR: Failure to use FDA certified eyewear may result in severe burns or long-term
injury to the eyes.

=  ULTRAVIOLET RADIATION SENSITIVITY: Certain medications, cosmetics, and foods can increase the risk of
complications from ultraviolet radiation and tanning for some people. Abnormal skin sensitivity or burning
may be caused by reactions of the following medications to ultraviolet light: tranquilizers; antibiotics;
diuretics; high blood pressure medicines; birth control pills; or cancer medications. Any person taking a
prescription or over-the-counter drug should consult a physician before using a tanning device.

I, have read or had someone read to me the above

(Printed name of parent or legal guardian)

information and understand its meaning. As the parent or legal guardian of ,

(Printed name of minor)
| give consent for him/her to use the tanning devices in this facility

(Name and address of facility)
and agree that the minor will use protective eyewear.

This parental consent is valid for one calendar year from the date of signature, or the minor’s eighteenth birthday,
whichever comes first.

Signature of Minor Date:

Signature of Parent/Legal Guardian Date:

Signature of Owner/Operator Date:

Printed Name of Owner/Operator
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