
(Print Parent Name) 
I__________________________________________ give Hellcat Tattoo 

permission to tattoo my Minor child 

______________________________________________________________ 

 

Parent Signature_________________________________________________ 

Parent Name____________________________________________________ 

 

Minor Signature__________________________________________________ 

Minor Name_____________________________________________________ 

 

Notary: 

 

 

 

Signature_______________________________________Date_______________ 

Print Name_________________________________________________________ 

 

Hellcat Tattoo  
4007 S Dixie Hwy 

West Palm Beach, FL  33405 
(561) 659-2900 

(Tattoo /Body Part) 


