
Permission to Render From the Heart Children’s Spa Boutique Activities Release Form

I _________________________________________ am the legal, of __________________________________________
                                     (Parent or Guardian)                                                                                                                      (Child’s Name) 

Child’s Date of Birth: ________________________________________________________________________________

Hold Harmless Clause:
Our services are for the purpose of entertainment and we will not be using powered equipment, cuticle tools or harsh chemicals 
during our manicure, pedicure or spa services. We will attempt to use products that are considered safe for children however, we 
cannot guarantee that there will not be an allergic reaction to products being used for skin, hair and nails. Unfortunately, skin 
damage or minor allergic reactions can result from these kinds of activities. From the Heart Children’s Spa Boutique is not to be 
held responsible for allergic reactions due to any services, costumes or consuming any food or beverage before, during or after 
their services. It is the responsibility of the guest’s or parent/guardian to inform From the Heart Children’s Spa Boutique staff of 
any dietary restrictions or allergies, sensitivities, illnesses either mild or severe in nature (ie cold and/or flu symptoms, lice, herpes 
etc) or current skin rashes, open wounds, warts, blisters, hives, cold soars etc. From the Heart Children’s Spa Boutique staff are 
trained for our spa services and will work to ensure that your services and guests are treated in the most respectable manner and 
in a safe environment.

Our From the Heart staff do hold the right to refuse or alter any services/packages if we feel that at any time the guest is not 
acting in a safe manner for our staff, facility or other guests; or if we feel that the guest is hosting a sickness or wound that we 
cannot handle.

Parent/ Guardian Disclaimer:
I, the undersigned, parent /guardian, assume all risk and hazards incidental to participating in the activity and hereby waive, 
release, absolve, indemnify and agree to protect, defend and hold harmless From the Heart Children’s Spa Boutique, their 
owners, staff, and participants for any claim arising out of any injury to myself / child to the fullest extent allowed by law. I, 
the undersigned, parent / guardian of the participant, am fully aware of the potential dangers and risk inherent in this activity, 
including physical injury, death or other consequences that may arise or result directly or indirectly from participation in all 
Salon and Spa activities. “If any provision of this clause is held unlawful, void, or for any reason unenforceable by a court of 
competent jurisdiction, then any such provision shall be deemed sever able from this clause and shall not affect the validity and 
enforceability of the remaining provisions.”

Your signature below acknowledges that you have read and agree to this Waiver / Release Form Harmless Clause.

Parent/Guardian Signature _____________________________________________ Witness: _________________________________ 

Date:_______________________________________________________________

Services:_____________________________________________________________________________________________________

List of known allergies, sickness, ailments, etc. _______________________________________________________________________

Parent/Guardian                                                                                        Parent/Guardian
phone number:    ( _____ )__________________________            alternate phone number:  ( _____ )__________________________

Parent email: _________________________________________________________________________________________________ 

Address:_____________________________________________________________________________________________________
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3 Main Street Smiths Falls, ON
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