Give Kids A Smile! Waiver

PLEASE READ CAREFULLY!!

I give consent for my child to participate in the preventive and restorative dentistry program being conducted by dentists in conjunction with the Wisconsin Dental Association's Give Kids A Smile program. To the best of my knowledge, the medical history questions have been answered correctly and accurately. I give permission for my child to receive any preventive, diagnostic, restorative, extractions and local anesthetic (numbing of the teeth) as deemed necessary by the treating dentists.

I understand:

· My child’s relationship with the dentist is limited to today’s visit. 

· The dentist is not my child’s dentist and my child is not his/her patient.

· The dental care providers my child will see are volunteers for a short-term project and may not be available for follow-up care in the event of complications.

I agree to seek any follow-up care my child might need from my local dentist, family physician or hospital emergency room. 

In consideration of the free dental services received, I, for myself, my child and anyone entitled to claim through me, do hereby waive and release the Give Kids A Smile program or any persons or organizations acting on their behalf or volunteering from all liability arising out of my acceptance of such free care including, but not limited to, medical, surgical, dental or other health care advice.

I also grant the Give Kids A Smile program the right to use my and my child's picture, voice and other reproductions of physical likeness in connection with advertising or publicizing its activities in all forms of media in perpetuity.

I have read, or have had read to me, and understand and agree to all of the above. 

Parent/Guardian Signature: ______________________________________________________

Parent/Guardian Name (printed):_______________________________Date:________________

Child’s Name (printed):___________________________________________________________

Give Kids A Smile! ID#: ____________________

My daytime, emergency contact telephone number is:

Area Code __ __ __ Telephone Number __ __ __ - __ __ __ __
