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ENERGY TANNING MEMBERSHIP 
                   
                            Tanning Tec Fill In--! Skin Type: ___________________ New Client: _____________________________ 
                 
                ®           Name: __________________________________________________Birth date: ______/________/________ 

 
      Address: ________________________________________________________________________________ 

 
     City: _______________________State: _____ Zip: __________DL#_______________________ State: ___ 

 
        Phone Numbers: (Home)   (______)___________-____________________ (Work)   (______)___________-___________ 

 
       E-Mail Address: _______________________________@______________________________. ___________ 

         
Please answer the following questions honestly to help serve you better 

 
 
 
                                            
 
 
 
 
 

Your Skin Type (0) (1) (2) (3) (4) ENTER 
NUMBER 

1. Eye Color: Lt. Blue, gray, green Blue gray, green Blue Dark Brown Brn-Black  
2. Hair Color: Red/ Reddish Blonde Dk Blonde Brown/Dk. Brown Black  
3. Skin Color: Reddish Pale Pale/Lt. Beige Lt. Brn/Brown Dk Brn/Blk  
4. Freckles:                                   Many Several Few Very few None  
5. Extended time in the sun: Red, Blistering, Peeling Burns and Peal Burn Occasional Peal, Rarely Burns Never Burns  
6. How Brown do you get?             Little or None Lt. Brown Lt. To Med Brn Med/Dk Brn Dk Brn  
7. Do You Brown After Tanning? None Seldom Sometimes Often Always  
8. Facial Exposure to UV? Very Sensitive Sensitive Normal Very Resistant Not a problem  
9. Do you tan in the nude?             Never Hardly Ever Sometimes Often Always  
10. Last Exposure to UV? 3 or More Months 2-3 Months 1-2 Months Less Then 1 Month Last 12 days  
Your Total:       

Skin Types:                                                                                                                                                                                                       
 

 
 
 

CLIENT AGREEMENT 
I confirm that I am at least 18 years of age.  If I am under the age of 18 this agreement must be signed by my parent or legal guardian. 

I understand that precautions are necessary for safe/smart tanning.  I agree to comply with all terms of this membership agreement and instructions 
pertaining to the use of the UV tanning system.  I am using these services at my own risk and will protect my vision by using protective goggles provided 
during my tanning session. I understand 5 to 7 sessions may be required to develop a base tan.  I understand that Energy Tanning has a �No Refund� 

policy. I agree to notify Energy Tanning of injury I may experience or sustain on the premises up to and including UV related injuries.  I also understand, 
that members can tan only once a day. If payment is not made and the account is referred for collection, member/client will pay all reasonable attorney fees, 
court costs and collection agency fees. By signing this form I agree to let Energy Tanning collect and funds defaulted on by any means necessary, up to and 

including charges to my checking, savings or credit card account. Energy Tanning has a $25.00 returned check, declined debit or charge fee. 
Returned checks, debits or charges along with other fees may be electronically presented to your bank. 

 

DANGER � ULTRAVIOLET RADIATION � FOLLOW INSTRUCTIONS 
 

Avoid Over-Exposure � as with natural sunlight, over-exposure may cause eye and skin injury and allergic reactions. 
 Repeated over-exposure may cause premature aging of the skin, dryness, wrinkling, and skin cancer. 

Wear Protective Eyewear � Failure to use protective eyewear may result in sever burns or long term injury to the eyes. 
Medications or cosmetics may increase your sensitivity to the ultraviolet radiation.  Consult a physician before using a sunlamp if you 

are using medications or have a history of skin problems or believe that you are especially sensitive to sunlight. 
If you do not tan in the sun, you are unlikely to tan from use of this device. ARRA � 1006 Arizona Radiation Regulatory Agency 

 
 

X__________________________________________________           X___________________________________________________ 
Members Signature            Date               Energy Tanning Associate             Date 

     
                    
                    
                   X__________________________________________________ 
                         Legal Guardian (if any)                       Date 
 

 

I tan easily (   )Yes (   )No 
I regularly go into the sun (   )Yes  (   )No 
I have a tendency to burn (   )Yes  (   )No 
I have allergies to sunlight (   )Yes  (   )No 
I have suffered major sunburn recently (   )Yes  (   )No 
I have been advised by a Doctor to avoid the sun due to�(   )Yes (   )No
If yes Explain:_______________________________________________

I am taking one or more of the medications listed that cause sensitivity to 
sunlight: (   )Tetracycline�s (   )Deomelocycline (   )Sulfonamides 
(   )Griseofulvine (   )Psoralene (   )Halogenated (   )Salicylanilides 
(   )Phenotniaznes (   )Chlorpromazine (   )Tmiazdes (   )Sulfonyureas  
(   )Oral Contraceptives (   )Sunscreens (   )Tar (   ) Cosmetics (Due to 
presence of rosin, psoralens, antimicrobial agents) 
Other:  _____________________________________________________

Your Score: 
 0-7 = Type #1 8-16 = Type#2 
17-25 = Type #3 25+ = Type#4

Type 1: Always Burns Never Tans 
Type 2: Always Burns, Sometimes Tans 

Type 3: Sometimes Burns, Always Tans 
Type 4: Never Burns Tans Easy 

Your Total:


