HL/‘& L PATIENT CONSENT FORM

SALON, SPA & MEDSPA PHOTO RELEASE

l, do hereby authorize Pure Luxe Salon, Spa & Medspa, its
agents, successors, assigns, subareas, subsidiaries and/or affiliates to use all information supplied to
said organization(s) by me in any or all of its publicity without limitation. Said picture(s), photograph(s) or
information shall be and remain the property of Pure Luxe Salon, Spa & Medspa and may be used with
or without using my name.

Please initial the following statements in the spaces provided.

| agree that | am donating this material, and that | will not be compensated. | do not expect, or
require, approval of the layout or designed use of said items prior to publication.

| agree that there is no cost to me for having the(se) picture(s) submitted for possible publishing. |
agree that there will be no cost to me for publication of the(se) picture(s) if, in fact, the(se) picture(s) are
published.

| also agree that | will not be compensated for supplying the(se) picture(s) whether published or
not.

| also agree to hold harmless, Pure Luxe Salon, Spa & Medspa, its agents,
successors, assigns, subsidiaries, subareas, and/or affiliates in the event that my pictures are not
returned to me.

| hereby represent and warrant that | have not given any person or firm the exclusive right to use
my name, picture or any other information. There is no other agreement between us.

Dated this day of

(Print full legal name)

(Legal Signature)

I, the undersigned, being the parent/guardian of the above named minor, do hereby consent to the
above authorization and general release.

(Print full legal name)

(Legal Signature)

I, the undersigned Pure Luxe agent, hereby certify that | have reviewed this consent information with the
above named patient.

(Print full legal name)

(Legal Signature)
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