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VT MINOR TATTOOING CONSENT FORM 
 

*For the purposes of this document, a minor is a person under the age of 18 years old* 
 
I ___________________________________ am a ___________________________________ 
      [printed name of parent or legal guardian]           [identify one – “parent” or “legal guardian”] 
 
of ___________________________________, who’s date of birth is___________________. 
                   [printed name of minor]                                                              [MM/DD/YYYY] 
 
I authorize the performance of tattooing on the above mentioned minor, in this shop, on this day, 
by ___________________________________ . 
               [name of designated tattooist]  
 
Parent/Guardian 
Initials 

_____ 1. I was provided with the shop’s Tattoo Consent Form. 

_____ 2. I reviewed the Tattoo Consent Form with my minor in the presence of the tattooist. 
 
_____ 3. I reviewed the material contained in the Disclosure of Information with my minor in the 

presence of the tattooist. 
 
_____ 4. I reviewed the provided tattoo aftercare instructions with my minor in the presence of the 

tattooist. 
 
_____ 5. My minor and I have had opportunity to ask questions concerning the topics listed in the Tattoo 

Consent Form, the Disclosure of Information and the tattoo aftercare instructions. Any questions 
we had were answered to our satisfaction by our tattooist. 

 
_____ 6. I certify that the information I have provided in this consent form is true and accurate, under 

pains and penalties of perjury. 
 
___________________________________  ___________________________________ 
Signature of Minor     Date 
 
___________________________________  ___________________________________ 
Signature of Tattooist     Date 
 
___________________________________  ___________________________________ 
Signature of Parent/Legal Guardian   Date 
 
_________________________________________________________________________________ 
Address and phone number of Parent/Legal Guardian 
 
__________________________________________________________________________________ 
Address and phone number of Minor if different from above 
 


