
FACE PAINT WAIVER 

 

I understand that there is a 1 in 10,000,000 chance of 

allergic reaction to face paint and do knowingly assume 

such risk individually and on behalf of my guest, invit-

ees, minors in my company, and/or authority. Further, I 

agree to indemnify and hold harmless Rebstock Hold-

ings LLC d.b.a ARTistico Express (including its manag-

ers, members, employees, and agents) harmless from 

any and all claims. 

1962 O’Neal Lane Ste E 

Baton Rouge, LA 70816     225.756.4996 

www.artisticoexpress.com 

 

CHILDS NAME:_______________________________   DATE/TIME:_________________________________ 

 

PARENT SIGNATURE:_________________________ GROUP/SCHOOL:_____________________________ 
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