easihairpro EXTENSION CLIENT RELEASE
Extensions require considerable upkeep and proper care as explained on your easihair pro take
home card. You may experience mild to severe discomfort while wearing them, and in some
cases they may cause itchy scalp. Easihair Pro extensions are 100% human hair and are ethically
sourced from willing donors. Because the hair is 100% human, hair texture may vary slightly
with every new application.
Mitchell’s Salon & Day Spa, Inc. recommends that you proceed with your service only after a
thorough consultation, during which you are given the opportunity to have all questions
answered. If for any reason the extensions require removal, the Stylist doing the original work
must do this, and there will be a charge for removal. No monies spent on extensions will be
refunded for any reason. Hair warranty will be voided if non-salon approved hair products
are used. Only use products recommended by your stylist.
The undersigned agrees they have read and understand the Client Consultation, Home Care
Maintenance Instructions and Refund Policy.
The undersigned, being of lawful age, does hereby forever release and discharge Mitchell’s Salon
& Day Spa, Inc., it’s employees and agents, successors and assigns for and from any and all
liability, claims, demands, damages and causes of action resulting from the rendering of the
Easihair Pro Extensions.
The undersigned further agrees if any service rendered requires further procedures, the additional
services shall be at regular cost.
The undersigned declares that they fully understand the terms of the Client Release and hereby
certify that they have carefully read the forgoing Client Release and understands the contents
thereof and sign the Client Release as their free act with the intention to be legally bound hereby.
Service/s Received: ___________________________________________________________
Service/s Performed By: _______________________________________________________
Client Name (please print): ____________________________________________________
Client Signature: ____________________________________ Date: ___________________
Witness Name (please print): __________________________________________________
Witness Signature: ___________________________________ Date: __________________

***Stylist: Include Hair Warranty # in Client Lab Information***

