
PIERCING RELEASE & AUTHORISATION FORM 

In signing this Release and Authorisation, I acknowledge and represent that: 

(a) I have read this Release Form; I understand it and sign it voluntarily. 

(b) I acknowledge receipt of, and understand the Aftercare Instructions and the risk of infection. I 
understand that I must carefully follow all Aftercare Instructions. 

(c) If having my CARTILAGE PIERCED, I acknowledge that I am fully aware that cartilage piercing may 
carry a greater risk of infection/complication due to improper care of my pierced ears. Should a 
problem occur, I should seek medical attention immediately. 

(d) I have read and understand the following information, which is of considerable importance in taking 
precautions to avoid any possible problems arising from the ear piercing (please initial each after 
reading): 

_____ I am not under the care of my doctor for any condition, which should prohibit me from 
having my ear pierced. Should I be under the care of a doctor, e.g. pregnant, heart condition, 
high blood pressure, or on prescribed medication given by my doctor, I have my doctor’s written 
permission to have my ears pierced. 

_____ I do not suffer from Diabetes, Epilepsy, Hepatitis, HIV, Haemophilia or Dizziness and I am not 
taking any blood thinning medication. 

_____ I am not under the influence of drugs or alcohol. 

_____ I confirm I have been given a copy of the Ear Piercing Aftercare Instructions which I have 
read and understood. 

_____ I understand that the potential for infection or embedding exists. Improper aftercare/
hygiene, metal sensitivity, or other causes may increase the risk of infection. Additionally, ear 
piercing may result in the formation of cysts or keloids. 

_____ I understand that should an infection occur, I should immediately seek medical advice 
immediately. 

_____ I have agreed to this ear piercing procedure, fully aware of the potential risks and 
complications. These risks include, but are not limited to, infection, metal sensitivity, allergic 
reactions, inflammation, embedding, scarring, fainting and other complications. It is solely my 
responsibility to follow the aftercare procedures provided at the time of the ear piercing. 

_____ I understand if I and/or my child are in distress before or during the piercing, then all 
attempts of the piercing will cease. 

_____ I am over 16 years of age or, if this Release and Authorisation is given on behalf of a minor 
under 16 years of age, I am the parent or legal guardian of the minor. Legal Guardians must 
provide legal documentation from the court.  

For Cartilage Piercing, initial the following:  

_____ I understand and accept that the ear piercing in the cartilage may carry a greater risk of 
redness, swelling and infection due to improper aftercare/hygiene, which may result in permanent 
scarring to the pierced cartilage area of the ear, the potential of cartilage deformity or may take 
substantially longer to heal. I FURTHER UNDERSTAND SOME INFECTIONS MAY BE CAUSED BY 
PSEUDOMONAS AERUGINOSA OR OTHER ANTIBIOTIC RESISTANT BACTERIA. I FULLY UNDERSTAND 
AND ACCEPT THE RISK.  

I certify that I consent to have my ear(s) pierced by an employee of the named store. I assume all 
responsibility for injury or loss, of any kind, that may be associated with this ear piercing procedure and 
agree to release and hold harmless the named store and Inverness from any and all actions and liability 
resulting from or relating to this ear piercing.  
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