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  Dreadlock Release Form  

 
The undersigned, being of lawful age, does hereby forever release and discharge Mitchell’s 

Salon & Day Spa, Inc., it’s employee’s and agents, successors and assigns for and from any and 

all liability, claims, demands, damages and causes of action resulting from the rendering of the 

dreadlock service. This service can cause breakage and or mating of the hair. 

 

The undersigned further agrees if any service rendered requires further procedures, the additional 

services shall be at regular cost.  

 
The undersigned has received a full consultation during which I was given the opportunity to have all 

questions answered. Mitchell’s requires a $60 non-refundable deposit upon booking of the service. 
 

The undersigned declares that they fully understands the terms for the Release and hereby certify 

that they have carefully read the forgoing Client Release and understand the contents thereof and 

sign the Client Release as their free act with the intention to be legally bound hereby. 

 

Explanation for requested Client Release: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Service Received: __________________________________________________________ 

 

Service Performed by: _______________________________________________________ 

 

Client Name (please print): ___________________________________________________ 

 

Client Signature: ______________________________ Date: _______________________ 

 

Witness Name (please print): _________________________________________________ 

 

Witness Signature: ____________________________ Date: ________________________ 


