
B’all of that salon LLC 

3349 Canton Rd, Suite 213

Marietta, GA 30066 

404-933-4889

www.b-allofthat.com 

Release and waiver of Liability Form 

Birthday party, hair and products 

Child Name_______________________________________________ Date of Birth ____________M or F 

Parent’s Name _________________________________________ Phone # ________________________ 

Address ______________________________________________________________________________ 

Emergency Contact ______________________________________ Phone # _______________________ 

Health Concerns/Medications/Allergies_____________________________________________________ 

_____________________________________________________________________________________ 

I fully understand that all activities all around hair and spa could result in injury which may be caused by 
my child’s actions or inactions or those of others. I fully accept and assume all risks and responsibility for 
losses, cost and damages that may be incurred as result of my child’s participation in all activities at B’all 
of that salon. I hereby release, discharge and hold harmless B’all of that salon and its owners and any 
other entities associated with all around the salon.  

http://www.b-allofthat.com/

