
Covid-19 Wavier 
 

We are excited to service your haircare needs. As a precaution, we need to document all our protocols 
during the 2020 pandemic due to COVID-19. This waiver agreement must be signed by all our guests in 
order to receive our service.  

BY SIGNING THIS WAIVER, THE CUSTOMER/CLIENT NAMED ON THIS WAIVER, RELEASES ANTONIO 
PAGANO AND ITS MEMBERS OF STAFF/LICENSEES OF ANY LIABILITY AND WILL HOLD HARMLESS, 
WAIVING RIGHTS OF INDEMNIFICATION, AND LIMITATION OF WARRANTY.  

I,______________________________, knowingly and willingly consent to have hair service(s) during the 
COVID-19 pandemic. 

___________I understand the COVID-19 virus has a long incubation period which carriers of the virus may 
not show symptoms and still be highly contagious. It is impossible to determine who has it and who 
does not. 

___________I understand that due to the frequency of visit of other clients, the characteristics of the virus, 
and the characteristics of the hair services, that I have an elevated risk contracting the virus simply by 
being in the salon. 

___________I confirm that I am not presenting any of the following symptoms of COVID-19 listed below: 

● Temperature above 99 degrees 
● Shortness of breath  
● Loss of sense of taste or smell 
● Dry cough and/or sore throat  

___________I confirm that I have not been around anyone with these symptoms in the past 14 days. 

___________I do not live with anyone who is sick or quarantined. 

___________To prevent the spread of contagious viruses and to help protect each other, I understand that 
I will have to follow the salon’s guidelines:  

● Agreeing to take onsite temperature check by a salon staff member 
● Always wear a face mask within the salon  
● Use no rinse soap and hand sanitizer (provided by the salon) upon entry of the salon  
● Maintain social distance of 6 feet from other salon guests 

We ensure the usage of clean gowns, capes, towels, sterilized working tools and disinfected 
shampoo/workstation! Please inform your service provider if you would prefer disposable towels/cape 
usage during your service.   

 

Your signature: ​______________________________                  ​Date: ​______________________________ 

 

Your stylist/colorist:​ ______________________________ 

 

 

address.​ ​ 65 Thompson Street, 
New York, NY 10012 
phone.​ ​ 212-431-4040 
text.​  646-457-9266 
 

email.​ ​ ap@apaganosalon.com 
web.​ ​ apaganosalon.com 
ig.​ ​ apaganosalon 

 




