
PROFILES 

COURSE OF TREATMENT DISCLAIMER FORM 

Please bring to your appointment 
 
 
NAME…………………………………………………………………………...................................... 
 
ADDRESS……………………………………………………………………...................................... 
 
TEL NO;………………………………………………………………………...................................... 
 
Email ........................................................................................................................................... 
 
TREATMENT COURSE(S) 
BOOKED………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
 
 
I the above named understand and abide by the following: 
 

• I must give 24 hours notice for cancellation, (cut of time 7pm the night before), as per 
the salon cancellation policy o all treatments, will forfeit  the allocated appointment 
which is taken off my pre paid course of treatment, or pay the value of the treatment 
 

• I understand that without proper cancellation notice in line with profiles policies. 
Profiles will have allocated me the time, meaning the time could not be given to 
another client, thus resulting in profiles sustaining a loss of business. 
 
 

• I understand all courses have to be paid for in advance and cannot be used 
incorrectly 
 

• Courses cannot be transferred to a third party 
 

• Courses are allocated as advised by the therapist and within salon trading hours 
 

• Courses are none refundable 
 
 
Signature…………………………………………………………………………............................ 
 
THERAPIST / WITNESS……………………………………………………………........................... 
 
DATE…………………………………………………………………………………. .......................... 
 
Price Paid .................................................................................................................................... 
 
Named course of treatment 
.................................................................................................................................................... 
 
 


