
MR PHIL HOVEY HAIR SERVICE RELEASE 
 
I, _____________________ verify that I understand and agree to the following terms and conditions for receiving a 
chemical service at MR PHIL HOVEY. 

● I understand that chemical treatments have different effects on different hair types and colors. I 
agree to hold the salon and the hair technician harmless in the event of unexpected or undesired 
results. 

● I understand that I am requesting a chemical service that utilizes lightener (containing bleach) to 
alter the color and pigment content of my hair 

● SIde effects from bleaching hair are not 100% preventable. Including, not limited to: 
○ Dryness of hair and scalp (if on or near scalp services are requested) 
○ Hair feeling ‘thinner’ 
○ Breakage/loss of length of hair 
○ Knotting or splitting of ends 
○ Hair color not meeting target shade/experience of color shift/re-oxidization of previous mineral 

deposits in hair (effects of box color, swimmer’s hair/hard water/water additives) 
●  I understand that any further alterations or corrections will be provided at my own expense. 
● I understand that NO refunds shall be issued in the event I am not satisfied with my 

color/chemical services.  
○ Mr Phil Hovey reserves the right to conduct further corrections/modifications at no cost 
○ Costs incurred with time and product used on initial service will not be refunded  

● I agree to pay additional hourly fees if the complexity of this service exceeds prices initially 
quoted.  

● I have had the process and possible results adequately explained to me. I have been given the 
opportunity to make requests and ask questions. 

● I understand that previous treatments and chemical services can continue to have an effect on 
my hair. It has been recommended to me that I fully disclose my previous treatments to my stylist 
prior to the treatment. (use of box color, previous salon coloring, home care products, and or 
chemical straightening/perming/smoothing, regular exposure to chemicals/caustic airborne 
chemicals) 

● I understand that the chemicals may have unexpected and undesired effects on the metals in my 
jewelry. I verify that I have been given the opportunity to remove my jewelry, as well as a safe 
place to keep it for the duration of the treatment. 

● I understand that my stylist, Mr Phil Hovey, is a licensed technician who will try his best to create 
my desired results. I understand that the best way to assist my technician is to be clear about my 
requirements. 

● I have been informed by Mr Phil Hovey of the products reviewed,required, and used for my 
service. 

 
(Client's Name) __________________________________ 
 
(Client's Signature) __________________________________ 
 
(Date) __________________________________ 
 
(Salon Signature) __________________________________ 


