
Tinsel Hair Service Consent Form 

  

I, _____________________________________________(Client Name), hereby grant consent 
to Marcilene from Beauty Studio  to perform the Tinsel Hair Service on my hair. I understand 
that this service involves the application of temporary, sparkly tinsel strands to my hair. 

  

I acknowledge that I have been informed of the following: 

  

- The tinsel strands are temporary and will eventually fall out or need to be removed. They can 
last anywhere from 2 weeks to 4 weeks, depending on the care of my hair. 

  

- The tinsel strands may cause minor tangling or knotting of my hair, although this is unlikely. 

  

- The tinsel strands may not be suitable for all hair types or conditions. 

  

By signing below, I acknowledge that I have read, understand, and consent to the terms of this 
agreement. 

  

Signature: _____________________________________ 

Date: __________________________________________ 

 


