
COVID-19 Pandemic Nail Treatment Consent Form 
 

I, ______________________________, knowingly and willingly consent to have nail treatment during the 

Coronavirus/COVID-19 Pandemic. 

 

I confirm that I am not presenting any of the following symptoms of COVID-19 listed below: 

• Fever – Temperature: ________F 

• Muscle Aches 

• Shortness of Breath 

• Dry Cough 

• Loss of Sense of Taste or Smell 

• Sore Throat 

• Runny Nose 

__________ (initials) 

 

I acknowledge the Coronavirus/COVID-19 has a long incubation period during which carriers of the virus may not show 

symptoms and still be highly contagious. It is impossible to determine who has it and who does not, given the current 

limits in virus testing and contact tracing. Without more knowledge of a novel virus, vaccine, or treatment, I am at 

elevated risk of contracting the virus simply by being in a nail salon.    __________ (initials) 

 

I further acknowledge that due to the frequency of visits of other clients, the contagious characteristics of the virus, and 

the difficulty of physically distancing during a nail salon service, that an elevated risk of contracting the virus is still 

present, and Cindy’s Nails cannot guarantee I will not contract Coronavirus/COVID-19 that may result from the actions, 

omissions, or negligence of myself and others, including, but not limited to, salon staff and other salon clients.  

            __________ (initials) 

 

I confirm that I have not tested positive for COVID-19 and/or been admitted to hospital care for diagnosis or treatment 

of COVID-19.           __________ (initials) 

 

I confirm that I have not been working with or socialized around people who tested positive for COVID-19.   

            __________ (initials) 

 

I confirm that I have not been gathering in a space, indoor or outdoor, with crowds of greater than 10 people, doing so 

may increase my probability to becoming infected and spreading the Coronavirus/COVID-19, especially if physical 

distancing guidelines are not followed as recommended by the CDC and local government. __________ (initials) 

 

To prevent the spread of contagious viruses and to help protect each other, I understand that I will have to follow the 

salon’s strict guidelines.          __________ (initials) 

 

I understand that air travel significantly increases my risk of contracting and transmitting the COVID-19 virus. And I 

understand that the CDC, OSHA and Board of Cosmetology and Barbers recommend social distancing of at least 6 feet. 

            __________ (initials) 

 

I verify, in the past 14 days, that I have not traveled outside or domestically within the United States to countries or 

states that have been affected by Coronavirus/COVID-19 by commercial airline, bus, or train. __________(initials) 

 

I verify that I have not been on a cruise ship within the last 6 months.     __________(initials) 

 

I hereby release and agree to hold Cindy’s Nails and all its independent contractors harmless from, and waive on behalf 

of myself, my heirs, and any personal representatives any and all causes of action, claims, demands, damages, costs, 

expenses and compensation for damage or loss to myself and/or property that may be caused by any act, or failure to 

act of the salon, or that may otherwise arise in any way in connection with any services received from Cindy’s Nails and 

all its independent contractors. I understand that this release discharges Cindy’s Nails and all its independent 

contractors from any liability or claim that I, my heirs, or any personal representatives may have against the salon with 

respect to any bodily injury, illness, death, medical treatment, or property damage that may arise from, or in connection 

to, any services received from Cindy’s Nails and all its independent contractors. This liability waiver and release extends 

to the salon together with all owners, partners, and employees. 

 

Signature: ___________________________________________________ 

Name: ______________________________________________________ 

Date: ______________________ 


