




 





 
 
 
 

Consent to Treat and Waiver of Liability 
Give Kids A Smile 

 
I give consent for my child to participate in the Give Kids A Smile free dental program 
conducted by Idaho’s Southwest Idaho Dental Society.  To the best of my knowledge, the 
medical history questions have been answered correctly and accurately. I allow my child 
to have an oral examination and dental procedures necessary to properly diagnose and 
treat any dental problems.  
 
I understand that, because of the number of people needing to be seen, my child might 
not receive care. I understand that my child might have certain medical conditions that 
would keep him or her from having the type of treatment I am requesting. I also 
understand that the dental care providers are volunteers, some from out-of-town and may 
not be available for follow-up care in the event of complications.  I understand that if my 
child should have an emergency related to the treatment rendered I may contact the office 
that delivered the treatment for up to 30 days following the date of treatment but that 
follow-up treatment may not be free of charge.  I understand that the treating office may 
not handle emergencies after that 30 day period and I agree to seek follow-up care I 
might need from another local dentist, health department, family physician or a hospital 
emergency room.  
  
I grant to the Southwest Idaho Dental Society Give Kids a Smile program and its agents 
the right to use my or my child’s picture, voice, name and other reproductions of my or 
my child’s physical likeness in connection with advertising or publicizing its activities in 
all forms of media in perpetuity.  
 
In consideration of the free health care services received during the Give Kids A Smile 
program, I, or myself and anyone entitled to claim through me, do hereby waive and 
release from liability any persons associated with this event and the following groups and 
the officers, directors, employees, affiliates and/or assigns of the following groups: the 
American Dental Association, the Idaho Dental Association, the Southwest Idaho Dental 
Society, the doctor/practice/staff where treatment was delivered, and any other named or 
unnamed sponsors or individuals associated with this event.  
 
 
 
 
__________________________________ 
Name of Parent/Guardian (Printed)  
 
 
 
__________________________________ 
Signature of Parent/Guardian  



 


