
Sports Mouth Guard Waiver Form 
 

Dear Athlete, 

 

The risk of serious injury to the head and mouth is inherent in all contact sports.  Dental professionals 

and athletic trainers urge all participants in contact sports to wear a 

properly fitted mouth guard when playing or practicing.  This helps to reduce the degree of injury 

from traumatic blows to the head and/or mouth.  Drs. Conlon & Thompson will be providing a 

complimentary mouth guard and it will be professionally fit to allow for proper protection. 

 

For those athletes in active orthodontic treatment or mixed dentition (adult and baby teeth), the 

mouth guards may need to be refitted. The wearing of a mouth guard of any kind cannot prevent all 

head/mouth injuries from occurring, but a properly fitted mouth 

 guard can help prevent most injuries.  Each player must have this form signed by a parent/guardian 

allowing Drs. Conlon & Thompson and their clinical staff to provide and fit the mouth guard. 

 

_________________________________________________________________________________________________________ 

 

WAIVER FORM 

 

I have read and understand the above information concerning mouth guards. By my signature below, 

I agree to allow Drs. Conlon & Thompson and their clinical staff to  

provide and fit the sports mouth guard for my child and waive any claim against  

Conlon & Thompson Orthodontics, Ltd. 

 

Athlete’s Names (please print clearly) 

__________________________________________________________________DOB______________________________ 

 

__________________________________________________________________DOB______________________________ 

 

Current Patient?     Yes _____     No_____   Team  Name__________________________________________  

 

Parent/Guardian Name (please print clearly) ________________________________________________ 

 

Address _______________________________________ City ____________________ State ________ Zip_______ 

 

Phone # _________________________________________ Email __________________________________________ 

 

Signature:  _______________________________________________________________________________________ 

 

 

4104 W. Crystal Lake Rd. McHenry, IL 60050  

815.344.2840 

 

ConlonThompsonOrthodontics.com 


