
Release Form
SunsUp Tanning Centers

First Name______________________________Last Name___________________________

Name of Parent or Legal Guardian (if Minor)______________________________________

Address_____________________________City________________State______Zip_______

Phone_______________________________

Date Of Birth____/____/_____

IT IS  OUR  INTENTION  TO  KEEP YOU  AS  WELL INFORMED  ABOUT TANNING  AS  POSSIBLE.  THIS  MEANS 
INFORMING  YOU  ON  HOW  TO  OPERATE  THE  EQUIPMENT,  AND  THE  POSSIBLE  NEGATIVE  AFFECTS  OF 
TANNING,  AS WELL AS THE OBVIOUS POSITIVE EFFECTS.  THE PROPER PROCEDURE TO FOLLOW IN THE 
TANNING  ROOM  WILL BE  CLEARLY EXPLAINED  BY THE  ATTENDANT.  PLEASE  FEEL FREE  TO  ASK  ANY 
QUESTIONS OR TO VOICE ANY CONCERNS THAT YOU MIGHT HAVE AT THIS TIME. 

PLEASE FOLLOW OUR DIRECTIONS

1. AVOID  OVEREXPOSURE.  AS  WITH 
NATURAL  SUNLIGHT,  OVEREXPOSURE 
CAN CAUSE EYE AND SKIN INJURY AND 
ALLERGIC  REACTIONS.  REPEATED 
OVEREXPOSURE  CAN  CAUSE 
PREMATURE AGING AND SKIN CANCER.

2. PLEASE INFORM US IF YOU ARE TAKING 
ANY  SUN  SENSITIVE  DRUGS. 
MEDICATIONS  OR  COSMETICS  MAY 
INCREASE YOUR SENSITIVITY TO THE UV 
RAYS.  CONSULT  A  PHYSICIAN  BEFORE 
TANNING  IF  YOU  ARE  TAKING  SUCH 
DRUGS  OR  HAVE  A  HISTORY  OF  SKIN 
PROBLEMS OR BELIEVE YOURSELF TO BE 
SENSITIVE TO SUNLIGHT.

3. WEAR  PROTECTIVE  EYEWEAR.  FAILURE 
TO  WEAR  GOGGLES  MAY  RESULT  IN 
SEVERE BURNS OR INJURY TO THE EYES. 
UNDER  OREGON  LAW,  TANNERS  MUST 
SHOW PROTECTIVE EYEWEAR PRIOR TO 
ENTERING THE TANNING ROOM. 

4. I  UNDERSTAND  THAT  THE  USE  OF  ANY 
SPRAY  TANNING  APPARATUS  IS  NOT 
RECOMMENDED IF I HAVE A HISTORY OF 
ASTHMA.  SUNSUP  TANNING  CENTERS 
SUGGEST  AND  RECOMMENDS  THE  USE 

OF  PROTECTIVE  EYEWEAR,  NASAL 
WEAR,  AND  LIP  BALM  DURING  ANY 
SPRAY  TANNING  PROCESS.  I 
UNDERSTAND THAT RESULTS MAY VARY 
DUE TO SKIN TYPE AND CONDITION OF 
THE SKIN.

5. MINOR  CONSENT.  I  VERIFY  WITH  MY 
SIGNATURE, THAT I AM 18 YEARS OF AGE 
OR  OLDER  AS  REQUIRED  BY  LAW. 
(PARENTAL OR GUARDIAN CONSENT FOR 
MINORS IS REQUIRED BY LAW)

6. I  UNDERSTAND  AND  HAVE  BEEN  MADE 
AWARE THAT UNDER THIS OREGON LAW, 
I AM ONLY PERMITTED TO TAN ONCE IN A 
24- HR PERIOD. 

7. I  UNDERSTAND THAT WHILE TANNING I 
AM RESPONSIBLE FOR DAMAGE THAT MY 
ACTIONS CAUSE TO THE EQUIPMENT OR 
ACRYLIC.  SHOULD  MY  FAILURE  TO 
ENTER THE BED CORRECTLY RESULT IN A 
BREAK  OR  CRACK  OF  THE  ACRYLIC,  I 
WILL  PROVIDE  COMPENSATION  TO 
SUNSUP  TANNING  CENTERS  FOR  THE 
FULL COST OF REPLACEMENT.
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SKIN TYPE TEST

   
•Type I (0-6) Always burns easily and severely (painful burn); tans little or none and peels. People most often with fair skin, blue eyes, 
freckles; unexposed skin is white** 
•Type II (7-12) Usually burns easily and severely (painful burn); tans minimally or lightly; also peels. People most often with fair skin, 
red or blond hair; blue, hazel or even brown eyes; unexposed skin white** 
•Type III (13-18) Burns moderately and tans about average. People with average Caucasoid skin; unexposed skin is white. 
•Type IV (19-24) Burns minimally, tans easily, and above average with each exposure; exhibits IPD (immediate pigment darkening) 
reaction. People with white or light brown skin, dark brown hair, dark eyes (e.g. Mediterranean, Asian, Hispanic, etc); unexposed skin is 
white or light brown. 
•Type V (25-30) Rarely burns, tans easily and substantially; always exhibits IPD reaction. People with brown skin (e.g. Native 
American, East Indian, Hispanic, etc); unexposed skin is brown. 
•Type VI (31 +) Almost never burns and tans easily; exhibits IPD reaction. People with dark brown skin (e.g. African, Americans, 
Australian, South Indian Aborigines, etc); unexposed skin is black. 

* Based on the first 45-60 minutes exposure of the summer sun (early June) at sea level = 2-3 Minimum Erythema Dose (MED). 
** They may be of Celtic background (Irish or Scottish); others may even have dark hair or brown eyes.

I WOULD LIKE TO INFORM YOU THAT ALL SALES ARE FINAL AND SOME PACKAGES HAVE EXPIRATION DATES AS NOTED.

 I HAVE BEEN GIVEN INSTRUCTIONS FOR THE PROPER USE OF THE EQUIPMENT I WILL USE IT AT MY OWN RISK. I HEREBY RELEASE 
THE OWNERS, OPERATORS, AND MANUFACTURERS FROM ANY DAMAGES THAT I MIGHT INCUR DUE TO THE USE OF THESE 

FACILITIES.

Signauture______________________________________________________________Date_________________

Signature of Parent or Guardian (if Minor)_____________________________________Date_________________

Questions 0 1 2 3 4 Points

What is the natural color of your 
eyes?

Light blue, gray 
or green

Blue, gray, or 
green

Hazel or Light 
Brown

Dark brown Brownish 
black

           

What is the natural color of your 
hair?

Red or Light 
blonde

Blonde Dark blonde or 
Light brown

Dark brown Black

What is your natural skin color 
before sun exposure?

Ivory White Fair or Pale Fair to Beige Olive or Light 
brown

Dark brown 
or black

How many freckles do you have 
on unexposed areas of your 
skin?

Many Several Few Very Few None

How does your skin respond to 
the sun?

Always burns, 
blisters & peels

Burns often 
blisters & peels

Burns moderately Rarely burns, if 
at all

Never burns

Does your skin tan? Never Seldom Sometimes Often Always

How deeply do you tan? Not at all or very 
little

Lightly Moderately Deeply Naturally dark 
skin

How sensitive is your face to the 
sun?

Very sensitive Sensitive Normal Resistant Never had a 
problem

                                                                                                                                                                                                               Total 
Points

SunsUp Tanning Centers Release Form Page �  of �2 2


