
PRE-PRACTICE CONSENT FORM 
Guest Artists and/or Piercers 

 
 
 

A Guest Artist or Piercer is a person with more than 3 years practical experience in their 
discipline, who is invited to practice in the named studio, for not more than one month a year. 
 
Name of the Guest Artist or Piercer: ________________________________________________ 

Address: ______________________________________________________________________ 

               ______________________________________________________________________ 

While at the following studio: ____________________________________________________ 

 
I acknowledge that I am responsible for my own insurance for my professional liability, and that 
the liability insurance of the above studio does not include my liability unless it is specifically 
endorsed for an additional premium. 
 
I acknowledge that I am not an employee of the above-indicated studio, and that I will hold the 
above-indicated studio harmless from any liability in respect to my activities while at the said 
studio. 
 
I will abide by all procedures regarding sterilization and sanitation as set down by the above 
indicated studio. 
 
Please check one: 
 

 I have professional liability insurance now with the following company: 
 

______________________________________________________________________ 
 

Limits of Liability: _____________________________________________________________ 
 

 I do not have professional liability insurance. 
 

Dated this _________ day of___________________________________________ 20_____________ 

Signature of Guest Artist or Piercer: ___________________________________________________ 

Signature of Studio Owner: ___________________________________________________________ 

 


