
 

Informed Consent and Disclosure 

I give permission for my child to participate in the TC Orthodontic / OMGHA mouth guard program.  I consent to 

having a dental impression or scan of his/her teeth taken so the custom mouth guard can be fabricated. Although 

there are negligible risks associated when alginate impressions / digital scans are taken, I consent to treatment.  

Covid Disclosure: Thank you for your continued trust in our practice. 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 any time or in any place. Be assured that we have always followed state 

and federal regulations and recommended universal personal protection and disinfection protocols to limit transmission of all diseases in our 

office and continue to do so. Despite our careful attention to sterilization, disinfection, and use of personal barriers, there is still a chance that 

you could be exposed to an illness in our office just as you might be at your gym, grocery store, or favorite restaurant. "Social Dista ncing" 

nationwide has reduced the transmission of the Coronavirus. Although we have taken measures to provide social distancing in our practice, due 

to the nature of the procedures we provide, it is not possible to maintain social distancing between the patients, orthodontist, orthodontic staff 

and sometimes other patients at all times.  

Although expose is unlikely, by signing this form you accept the risk and consent.  I will not hold TC Orthodontics liable for any 

injury that occurs during the fabrication or misuse of the mouth guard. I understand this permission signifies that photographs 

may be displayed on TC Orthodontics Facebook page  and website to promote OMGHA and TC Orthodontics. 

 

Name of Participant __________________________________________ Birthdate___________ 

Address_______________________________________ City____________ Zip______________ 

Phone__________________________ 

Name of Parent_____________________________________________ 

Signature of Parent__________________________________________ Date_______________ 

Email Address__________________________________________________________________ 

 

Please circle your player’s level for the 2020-2021 Season  

Bantam   Supermite   U18   U12 

Peewee   Mite    U16   U10 

Squirt   U6    U14   U8 

 

**Please Note if your players is currently in active orthodontic treatment, including an 

expander or braces please call our office for guidance 763-420-1030** 


