" KESWICK DENTAL CENTRE

pL¢ 417 The Queensway South, Suite #202
Keswick Dental Centre KeSWiCk' ON L4P 2C7
(905) 476-4371

SPORTS GUARD CONSENT FORM

Player's Name: Parent Name:
Date of Birth: List of Allergies:
Address: Telephone #:

Circle mouth guard colour preference:

Solid Colours (circle ONE only) OR |[Two Colour Combinations
Black Purple Blue Black / White Red / Blue
Black / Pink
Green Clear Pink Purple / Yellow Red / White
WITH strap &(circle one)> WITHOUT strap

*Note: all sports guards come with a case

The cost of the sports guard is $35.00. Payment is due in CASH at time of impressions (1st appointment).

I consent Keswick Dental Centre to take impressions fora  sports
guard on my child.

Signature of Parent or Guardian Date

Keswick Dental Centre
417 The Queensway South - Suite #202, Keswick (905) 476-4371 (located in the Shopper's Drug Mart Building)

Name: Rec'd Cash

***Mouth guard can be picked up at Georgina Ice Palace, Sunday, November 1st 9am- 2pm.
(or at our office if you unable to pick up on this date)



