Chemical Process Release Form

Elyse’s Hair & Color Studio

539 W. Wise Rd

Schaumburg, Il 60193
                                                       Date_______________

I   ___________________ residing at _____________________________________ release Elyse Zydek/ Elyse’s Hair and Color Studio in any way responsible for my decision in applying these hair extensions, hair color, keratin straightening or any other chemical process. I also understand the explanation of the entire process and procedure. I am also aware that for best results I should not wash my hair for 4 days and not tie hair back or restrain hair in any way that would cause creases. I will not hold Elyse Zydek/ Elyse’s Hair and color studio responsible for any rashes, swelling, sores, lesions and or breakage due to the extension or chemical damage.  I am aware I may be going against Elyse’s professional decision, but I would like her to proceed per my request.

____ I have received all information on the procedure and have received my own copies to take home.

____ I have reviewed all policies, care instruction and  understand them in their entirety. 

Signed _________________________

Print name______________________

Phone number___________________

____________    ____________

Elyse Zydek               Date

