
Please fill form out in its entireity and be honest. 

NAME: _______________________________________________________.         DATE: ________________________________________________________________
CONTACT NUMBER: _________________________________________________________________________________________________________________
EMAIL ADDRESS: _________________________________________________________________________________________________________________________

 I, ___________________________ knowingly and willingly consent to have hair services during the COVID-19 pandemic.

 

I understand the COVID-19 virus has a 2-14 day incubation period during which carriers may or may not exhibit symptoms _____

 

I  confirm that i am not presenting with any of the following symptoms of covid-19 listed below _______

 

* I do not have a temperature or fever over 100.1_______

* shortness of breath _____

* Loss of taste or smell ______

* Dry cough ________

* Runny nose ________

* sore throat _______

 

Ii confirm that i have not been in physical contact with anyone that has tested positive for Covid19 ________

 

Ii confirm that no one in my household is sick with a cold, flu, or SEVERE allergies _______

 

Ii confirm that i have not traveled in the last 14 days (from day of appointment) _______

 

II CONFIRM THAT I AM NOT CURRENTLY AWAITING RESULTS FROM A COVID-19 TEST THAT HAS BEEN TAKEN ______

I

II CONFIRM THAT IF I HAVE NOW OR IN THE PAST TESTED POSITIVE FOR COVID-19 I HAVE WAITED 30 DAYS AND ARE FREE OF ANY SICKNESS OR SYMPTOMS

BEFORE SCHEDULING AN APPOINTMENT. _________

 

 

GORGEOUS KHAOS
C O V I D  1 9  H O L D  H A R M L E S S  W A I V E R

1144 SMALLWOOD DR W
WALDORF, MD 20602

T h i s  f o r m  i s  i n  e f f e c t  f o r  t h i r t y  d a y s  o r  u n t i l  n e x t  a p p o i n t m e n t
w h i c h e v e r  c o m e s  f i r s t .  

" D o i n g  o u r  p a r t  t o g e t h e r  t o  s t o p  t h e  s p r e a d "

D I S C L A I M E R :  P l e a s e  b e  a d v i s e d  t h a t  G O R G E O U S  K H A O S  i s  n o t  r e s p o n s i b l e  f o r  c l i e n t s
p o s s i b l y  c o n t r a c t i n g  C o v i d 1 9  d u r i n g  t h e i r  s a l o n  v i s i t .  W e  d o  a s k  t h a t  w h i l e  c l i e n t s  a r e

r e c e i v i n g  s e r v i c e s  p l e a s e  m i n i m i z e  m o v e m e n t s  a n d  s u r f a c e s  t o u c h e d .  W e  a r e  t a k i n g  a l l
n e c e s s a r y  s a n i t a r y  a n d  d i s i n f e c t i n g  p r e c a u t i o n s .  A s  y o u  a r e  a w a r e ,  t h i s  i s  a  h i g h l y

c o n t a g i o u s  v i r u s  b e i n g  t r a n s m i t t e d  m o r e  b y  a s y m p t o m a t i c  h u m a n s .  B e  a w a r e  t h a t  y o u
a r e  e n t e r i n g  t h e  s a l o n  a t  y o u r  o w n  r i s k .


