
The Nail Tailor  - 1861 N. Gaffey Ste G&H , San Pedro, CA 90731 (424) 266-6193 

INFORMATION & LIABILITY WAIVER

Client Name:_________________________________________________ 

COVID-19 Information 

1. Have you had a fever in the last 24 hours of 100°F or above? ☐Yes ☐No 
2. Do you now, or have you recently had, any respiratory or flu symptoms, sore throat, or shortness of 
breath? ☐Yes ☐No 
3. Have you been in contact with anyone in the last 14 days who has been diagnosed with COVID-19 
or has coronavirus-type symptoms? ☐Yes ☐No 

Thank you for the continued trust in my services. As with the transmission of any communicable virus 
like cold or flu, you may be exposed to COVID-19, also known as “Coronavirus”, at any time or in any 
place.  

Be assured that I continue to follow California State Board Regulations along with recommended state 
and federal recommended universal personal protection and disinfection protocols to limit 
transmission of all diseases while you are serviced, and continue to do so. 

Despite the careful attention to sterilization, disinfection and use of personal barriers, there is still a 
chance that you could be exposed to an illness just as you might be at your gym, grocery store, or 
favorite restaurant. 

Although exposure is unlikely, by signing below you accept the risk.  

Consent for Service 
I understand that, because manicuring involves close physical proximity over an extended period of 
time, there may be an elevated risk of disease transmission, including COVID-19.  

By signing this form, I acknowledge that I am aware of the risks involved from 
receiving services at this time, I voluntarily agree to assume those risks, and I release and hold 
harmless the practitioner/business from any claims related thereto. I give my consent to receive 
services from this technician. 

Client Signature:___________________________________________Date__________________________ 

Parent or Guardian Signature (in case of a minor):______________________________ 
Date___________________________


