Lashes Waiver Form
Full Name (please print) _________________________ Phone number __________________
Have you ever had Lash Extensions before? ______
What look are you going for?
___ Natural (Shorter Length)
___ Office ( Various Lengths)

____ Hollywood (Long Length)
____ Glam (Extra Long Length)

Other (please describe) _______________________________________
Thank you for choosing Éclat Lashes. We do require 48 hours cancelation notice. you may
be charged a full appointment fee for failing to do so. Due to the nature of our services and
products no refunds are issued/permitted.
I understand that this procedure requires single synthetic, mink, and silk eyelashes to be
glued to my own natural eyelashes. I understand it is my responsibility to keep my eyes
closed and be still during the entire procedure, until my eyelash technician addresses me to
open my eyes.
I understand that some risks of this procedure may be, but not limited to trimming of my
natural eyelashes, eye redness and irritation. The fumes from the adhesive may cause my
eyes to tear up when I open my eyes. I also agree to turn off my cell phone during the
procedure.
I agree to disclose any allergies that I may have to surgical tapes, cyanoacrylate and
Arbutrin or Collagen.
I understand that I am required to follow the Synergy Centre Esthetics home care advice in
order to maintain the life of these extensions. Due to the nature of this service and
products no refunds are issued/permitted.
I agree that by reading and signing this consent form, I release the technician, Synergy
Centre Esthetics as well as Synergy Centre from any claims or damages of any nature. I
agree that I have read and fully understood this consent form. I am of sound mind and fully
capable of executing this waiver myself.

________________________

__________________________

___________

Client Signature

Technician Signature

Date

________________________

__________________________

Witness Signature

Parent/Guardian, if Client is a minor

I give Synergy Centre Esthetics permission to show my before and after photos of my
eyelashes to other potential clients, use on the website or other promotional items,
however my identity will be protected. Yes____
No____
If yes please sign ___________________________________

