
Main Street Cutters 
45 Quaker Ave Suite 201 
Cornwall, NY 12518 
(845) 534-2278 

Client Consent 
Thank you for your continued trust in our salon.  As with the transmission of any 
communicable disease like a cold or the flu, you may be exposed to COVID-19 
also known as “Coronavirus,” at anytime or in any place. Be assured that we 
continue to follow state and federal regulations, and are using recommended 
universal personal protective equipment (PPE) and disinfection protocols to limit 
transmission of all diseases in our salon. 
 
Despite our careful attention to sterilization, disinfection and the use of personal 
barriers, there is still a chance that you could be exposed to an illness in our 
salon, just as you could be exposed in the grocery store, gym, or favorite 
restaurant.  Nationwide social distancing has reduced the transmission of 
COVID-19.  Although we have taken measures to enable social distancing in our 
salon, due to the nature of the services we provide, it is not possible to maintain 
social distancing between our salon staff and our clients. 
 

PRIOR TO THE START OF MY SERVICE, I CONFIRM THAT: 
 
Please initial 
_________ I have not been diagnosed, or cared for someone diagnosed with          
                   COVID-19 in the past two weeks. 

 
_________I have not shown symptoms, cough, fever, chills, shortness of breath, 
                   loss of taste or smell, nor come in contact with someone exhibiting  
                   these symptoms in the past two weeks.    

 
_________ If I begin to show symptoms of COVID-19 within the next two weeks,  
                      I will contact my stylist. 

 
__________I will follow all posted salon rules to keep myself, and those around  
                     me safe. 

By agreeing to these services and signing below I 
consent to having services performed and hereby hold 
harmless main street cutters and its employees from 

possible covid-19 exposure. 
 
Signature:__________________________________________________ 
  
Printed Name:______________________________________________ 
 
Date:_________________   Phone Number:_____________________ 



 
 


