
Name of Client

Address

City

Postal Code

Phone Number

Do you presently have or have you ever had any of the following? 

Allergies Hepatitis Heart condition Seizers/Epilepsy

Team Name 

Mouth Gaurd Colour

Case Colour

Disclaimer 

Name of Parent or Gaurdian (If client is under the age of 18)
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I hereby give my consent for myself / my child to have a protective mouthguard constructed. I waive any/all responsibility of the 
practitioners who produce the mouthguards to any injuries that I or my child may sustain while wearing the mouthguard. Due to the 
nature of sports, I also acknowledge that injuries may still occur while wearing the mouthguard. 

Client or Parent/Guardian Signature Date

Privacy of personal information is an important principle to MAX Protection. We are committed to collecting and using 
personal information responsibly and only to the extent necessary for the goods and services we provide. 

MAX PROTECTION
Custom-made mouthguards prevent injuries!

Helps prevent concussions, jaw fractures, neck injuries, broken or knocked-out teeth, cuts or
bruising of the lips and cheeks. Custom-made by Registered Dental Hygienists!
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