
 
 

 
Last Name ___________________________   
 
First Name ___________________________  Email Address __________________________________ 
 
Address ______________________________  Birthday _______________________________________ 
 
              ______________________________ 
 
 
Home phone ____________________     Cell Phone ____________________  Work Phone _____________________ 
 
Please list any and all prescriptions/non prescription, any cosmetics, toiletries, and tanning accelerators. 
 
 

DANGER – ULTRAVIOLET RADIATION 
 

 Follow operator, tanning unit, eyewear and safety instructions. 
 

 Avoid too frequent or lengthy exposure.  As with natural sunlight, exposure to a sunlamp may cause eye and 
skin injury, sunburn and allergic reaction. 

 
 

 Wear protective eyewear.  FAILURE TO USE PROTECTIVE EYEWEAR MAY RESULT IN SEVERE 
BURNS OR LONG-TERM INJURY TO THE EYES. 

 
 Abnormal or increased skin sensitivity or burning may be caused by certain foods, medications (including, but 

not limited to tranquilizers, diuretics, antibiotics, high blood pressure medication, birth control pills, and skin 
creams), cosmetics or toiletries.  Consult a physician or pharmacist before using a sunlamp if you are using 
prescription or non-prescription medications, have a history of skin problems, or believe yourself especially 
sensitive to sunlight.  Pregnant women and women on birth control pills who use a tanning device may develop 
discolored skin. 

 
 

 Ultraviolet radiation from sunlamps enhances the effects of the sun.  DO NOT sunbathe before or after exposure 
to ultraviolet radiation. 

 
 If you do not tan in the sun you are unlikely to tan from the use of this product. 

 
 

 Use of a tanning device may not provide a protective base in regards to sun exposure. 
 



SEE OTHER SIDE 
MEDICATION THAT MAY CAUSE SENSITIVITY TO SUNLIGHT 

 
I. ANTIBIOTICS     V.  ANTIHISTAMINES 

          A.  Tetracycline’s      A.  Phenergan 
1. Declomycin      B.  Temaril 
2. Ledermycin 
3. Vibramycin     VI.  ANTIPSYCHOTICS 
4. Gantrisin      A.  Thorzaine 
5. Midicel      B.  Prolixin 

C.  Serentil 
B. Sulfonamides      D.  Mellaril 

1. Bactrim      E.  Stelazine 
2. Setpra       F.  Chlorpromazine 
3. Gantanol 
4. Gantrisin     VII.  DERMATOMUCOSAL 
5. Midicel      A.  Diuril 

B.  Hydrodiuril 
II. ANTICONVULSANTS    C.   Hygroton 

     A.  Dilantin 
       IX. Urinary Tract 

III. ANTIEMETICS     A. Neg-Gram 
A. Compazine 
B. Tore can 
 

IV. ANTIFUNGALS 
A. Fulvicin (griseofulvin) 
B. GrisPeg 

 
 Others – Oral Contraceptives, Sunscreens, Tar Cosmetics (due to presence of eosin, psoralens, or antimicrobial 

agents).  If you are taking any medications, we advise you to consult your physician first. 
 

 Precautions are necessary for enjoyable tanning!  The FDA and AMA have expressed health concerns due to 
misuse and overexposure from ultraviolet light. 

 
I AGREE THAT I WILL COMPLY WITH ALL INSTRUCTIONS SET FORTH BY THE FDA AND 
ELECTRIC SUNSHINE LLC ON THE PROPER USE OF THE EQUIPMENT AND THAT I AM USING 
THESE SERVICES AT MY OWN RISK, AND PROTECTING MY VISION WITH GOGGLES. 

 
We and our employees and agents are not liable for any injury to person or property caused in any way by the use of its 
services or its premises.  Also, they are not liable for the loss or theft of any personal property.  Each person is 
responsible for safeguarding his or her property. 
 
Yes, I, ____________________________ have read and understand this warning. 
 
Customer Signature: ________________________________________ Date: ____________________________ 
 
Signature of Parent of Minor Age: ___________________________________ Date: ______________________ 
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