
WAIVER FOR FAMILY SMILES DENTISTRY, PLLC AND  

MUSTARD SEED MANAGEMENT, LLC 

 
A COMPLETED WAIVER BY A PARENT/GUARDIAN IS REQUIRED FOR ALL MINORS TO PARTICIPATE 

AT FAMILY SMILES DENTISTRY, PLLC.  SORRY, NO EXCEPTIONS.  

 
In consideration of being allowed to enter the play center and/or participate in various activities at Family Smiles 
Dentistry, PLLC’s Playground/Arcade, the undersigned, on his or her behalf and on behalf of the minor/s identified 
below, acknowledges, understands and agrees to the following:  
 

1. I acknowledge that Family Smiles Dentistry, PLLC and Mustard Seed Management, LLC (hereinafter jointly 
and collectively referred to as “Family Smiles Dentistry”) have provided a playground/arcade for the 
enjoyment of my child/children and that every reasonable effort has been made to ensure that the 
surroundings are age-appropriate and safe when used with reasonable caution and in accordance with the 
posted rules of the playground. 

 
2. Inflatable toys and electronic video equipment can potentially be hazardous and dangerous. Some activities 

may result in strenuous exercise and various degrees of skill. I understand that these activities could 
potentially result in serious injury to myself and child/children. I knowingly assume any and all risk and 
damage or injury while on the Family Smiles Dentistry’s premises.  

 
3. I am aware of the risk of hazards and danger of personal injury, disability and/or death as a result of 

participation at Family Smiles Dentistry.  
 

4. I assume all responsibility for supervising and monitoring my child's/children's activities and play while at 
Family Smiles Dentistry and assume all responsibility for supervising and monitoring my child's/children's 
activities and play while at Family Smiles Dentistry in the event that I am not on premise.  

 
5. In consideration for the admission of myself, child/children I hereby release, waive and forever discharge 

and covenant not to sue Family Smiles Dentistry and its owners, agents, employees,  officers and all other 

persons or entities acting on its behalf, from any and all claims, actions, damages, liability, cost or expense, 

including attorneys' fees, which are related to or arise out of or in any way connected to my and/or my 

child's/children's participation or use of the entire facility.  

6. By the execution of the agreement, it is my intention to assume all risk of injury, disability and/or death, and 
do hereby surrender and waive any rights to sue or exercise any legal right to seek damages against Family 
Smiles Dentistry, its owners, agents, employees, officers and/or entities acting on its behalf.  

 
6. I acknowledge that my or my child's/children's participation in activities at Family Smiles Dentistry is strictly 

voluntary. I hereby certify that I am over 18 years of age, I have carefully read the foregoing covenant not to 
sue and acknowledge that I understand and agree to all of the above terms and conditions. I am aware that 
by signing this agreement I knowingly and voluntarily assume all risks of damage or injury and waive and 
release all substantial rights that I may possess.  

 
 
 

 
Child's Name:____________________________________________  
 
Child's Birth Date:_______/_______/_______  
 
Child's Name:____________________________________________  
 
Child's Birth Date:_______/_______/_______  
 
Child's Name:____________________________________________  
 
Child's Birth Date:_______/_______/_______  
 
Parent/Guardian Name:_____________________________________________ Phone:______________________ 
 
Parent/Guardian Signature:___________________________________________ Date:_______/_______/_______ 
 
Address:__________________________________________________________ 
 

Email Address (to receive newsletter)_________________________________________________ 


