
HAIR SERVICE RELEASE FORM

I, the undersigned, have agreed to the services outlined that will be performed by the students of the 
Hair Department of Blanche MacDonald Centre - a business owned and operated by Pacifque Rich 

Enterprises Ltd.)  (“BMC”). I understand that this is a learning environment and that the services are 
performed by students under the care and supervision of the trained instructors of the Hair Department 

at Blanche Macdonald Centre. 

For Valuable consideration, the receipt and sufficiency of which I hereby acknowledge, I hereby 
agree to release Blanche Macdonald Centre, its students, graduate students, instructors, agents, 

representatives and employees from and against any all claims, actions, causes, suits, damages and 
cost arising as a result of any loss or damages suffered by me in connection with the aforementioned 

services.

I hereby further understand and agree that Blanche Macdonald Centre is not responsible for loss or 
damage to my personal property.

Signature: X__________________________________
(signed by a parent or guardian if under 18 years )

Date: ________________________________________

Name: _______________________________________

Phone: ______________________________________
 

Email: _______________________________________
  

Thank you for your patronage and support for our student based learning environment. We reserve 
the right to refuse a requested service based on the complexity and degree of difficulty that may be 

required. Please also anticipate a longer than average time frame for your service due to the nature of 
this environment. Your patience is appreciated. 

PLEASE NOTE:
Any requested correction after the service, must be reported by the client to Blanche Macdonald 
Centre within three (3) days of receiving the service. Should a service correction be required, a 

product usage fee may be applied. 

Instructor:__________________________________

*THIS DOCUMENT MUST REMAIN ON YOUR PERSON UNTIL YOU ARE WITH YOUR STYLIST*


