
Lucky Lady Tattoos	 	 	                              

(859) 624-0255
120 South Second Street 
Richmond, KY 40475
Piercing Registration Number: 71577
Tattoo Registration Number: 57459

Name________________________________________________________ Todays Date _____/_____/_____
Address___________________________________________ City________________________ State______ 
Zip___________Phone (_______)________________________  Birthdate_____/_____/_____ Age_________
Service Type: TATTOO / PIERCING  Payment Method: CASH / CREDIT/ GIFT CERTIFICATE 
Artist__________ Price: $_______Description & Placement________________________________________
Email Address_____________________________ Would you like to sign up for our mailing list? YES/NO

Read and check the following statements
__ I am not pregnant.
__ I am not under the influence of drugs or alcohol.
__ I have eaten in the past 4 hours.
__ I have informed my artist of any personal history of diabetes.
__ I have informed my artist of any allergies, including, but not limited to latex, inks and dyes.
__ I have informed my artist of any topical anesthetic allergies.
__ I have informed my artist of any history of FAINTING, SEIZURES or NARCOLEPSY.
__ I have informed my artist of any heart conditions,
__ I have informed my artist of any communicable diseases.
__ I have informed my artist of any and all MEDICATION I am taking. 

Please List ________________________________________________________________

I understand that, as with any surgical procedure, proper care and precautions are necessary after the procedure is 
completed. I understand that the aftercare is my responsibility. I understand and take full responsibility for any and all risks 
that may be involved in the above mentioned procedure. I understand and agree to follow the recommended aftercare 
instructions given to me by Bodeans Lucky Lady Tattoos.  I agree not to hold any promoter, business, person or persons 
who provide space to Bodeans Lucky Lady Tattoos in any manner liable for any problem that may occur from the above 
mentioned procedure. I state that no one is forcing me to have the above mentioned procedure performed.

Client Signature_____________________________________________________ Date ______/______/______ 
How did you hear about us?   

Return Client__   Facebook__   Website__   Radio__   Family/Friend__   Phonebook__   Flyer__   Newspaper__ 

THIS SECTION IS FOR MINOR PIERCING & TATTOOS ONLY 
Piercing:16+(certain piercings excluded) Tattoos 16+ (some limitations) 

The following must be provided: 
-State issued photo ID for parent and minor  
-Birth certificate  
-Notary must also notarize this document with a seal ( Ink stamp will not be accepted) 

Parent/Guardian Signature _____________________________________________________Date ___/___/___ 
Minor Signature _____________________________________________________________ Date __/___/____ 
Notary Signature ____________________________________________________________ Date ___/___/___


