WARNING

Each customer must read and sign this statement prior to each tanning session.

Skin cancercan develop anywhereon the skin. Ask someone for help when checking hard to see places. If
you notice a mole different from others that itches, bleeds, or gets bigger, see your doctor right away.

ABCDE's of Skin Cancer Detection

Asymmetry — Is one half of the mole shaped differently from the other half?
Border — Does the mole have irregular, jagged, or poorly defined borders?

Color —Is the mole multi-colored? Shades of tan and brown, black, white, red or blue?

*l'-.r_ “'L Diameter — Is the mole bigger than the size of a pencil eraser? Some can be smaller.
—

. Evolving — Is the mole changing in size, shape, or color? Look different from others?

IMPORTANT WARNINGS FOR CUSTOMERS

You must wear eye protection when using a tanning device to prevent eye damage or blindness.
Using a tanning device too often or longer than recommended causes burns.

Repeated exposure may cause skin cancer, severe skin damage & premature aging of skin.
Some cosmetics, medicines & foods may make you burn easily.

Talk with a doctor before using a tanning device if you are taking a prescription or over-the-
counter drugs. Thisincludes birth control pills, antibiotics, and high blood pressure drugs.

THIS SECTION SHOULD BE FILLED OUT BY THE TANNING FACILITY OWNER
Instructions — Before presenting statement to customer to sign, circle all injuries covered by liability
insurance & provide coverage amount estimate.

This tanning facility carries liability insurance and provides coverage for the following injuries that
may be caused by use of a tanning device (please circle): skin burns, eye burns, alterations to

[] the immune system, skin cancers, photo-aging, photo-induced medication reactions.
Coverage Estimate = $
(] This facility does not carry liability insurance for any injuries associated with usage of tanning

devices

CUSTOMER SIGNATURE SECTION
| certify that | have read and understand this warning. | will use protective eyewear.

Customer Signature Printed Name

Date of Birth (MM/DD/YYYY) Today’s Date (MM/DD/YYYY)

As required by Regulation .14(c) and (d)
Howard County Board of Health 2009 Tanning Facility Regulations




