
Parental Consent Form 
 
I, ________________________, hereby allow my child, ________________________,  
                 Name of Parent           Name of Minor 
to get their _________________________ pierced at New Age Body Piercing. 
       Piercing to be Performed 
 
 
________________________ 

  Signature of Parent 
 
 
Signed before me this ____ day of _______________, 20____ by _________________________ who  

                                                         Date                                       Month                                                                     Name of Parent 
presented ________________________________________ as evidence of identity. 
                                     Type of Identification and Number 
 
 
 
 
 
 
 
 
                                                                    Affix seal and signature 


