
Sunbed usage client consent form 
 
 

This consent form should be reviewed annually. 

 

Business name & address:…………………………………………………………………………………………… 

Please read the following information carefully: 

 Exposure to ultraviolet (UV) radiation contributes to the skin ageing process and may 
cause skin cancer.  

 People with fair skin who are unable to tan (type 1 skin) are advised not to use a sunbed.  
 Intentional sunbed exposure should be avoided for 48 hours before and after sunlight or 

sunbed exposure (wait for a full day between sunbed sessions) 
 Protective goggles must be worn at all times while undergoing sunbed exposure.  
 You must not read while the sunbed is in operation.  
 You will not permit under 18’s into the sunbed or sunbed room (restricted zone) with 

you. 
 There is additional risk, and sunbed exposure is not recommended if:  

o you have ever been treated for solar keratoses or skin cancer; or  
o you have ever suƯered from an abnormal reaction, or allergy, to light. There may 

be further risk if you are pregnant, 
o taking certain medications, especially those that cause photosensitivity 
o There is a family history of skin cancer 
o or applying medications or certain cosmetics to the skin. 

If you have any doubt, consult your doctor before undergoing any UV radiation exposure.  

I am over the age of 18, and I, (print full name) …………………….……………………………………….…, 
have carefully read and fully understood the above information and choose to undergo UV 
radiation exposure in this establishment. 

Signed _____________________________________________________________   Date______________ 

Reviews: 

Customer Signature 

Signed _____________________________________________________________   Date______________  

Signed _____________________________________________________________   Date______________  

Signed _____________________________________________________________   Date______________  

Signed _____________________________________________________________   Date______________  

StaƯ Signature: 

Print full name ____________________________Signed ____________________ Date _____________ 

Reviews: 

Print full name ____________________________Signed ____________________ Date _____________ 

Print full name ____________________________Signed ____________________ Date _____________ 

Print full name ____________________________Signed ____________________ Date _____________ 

Print full name ____________________________Signed ____________________ Date _____________ 


