TRANSPORTATION AUTHORIZATION

for the “Spike Mobile”

I, _______________________________________, the parent and/or 

legal guardian of _________________________________, hereby allow, authorize, and consent for my child to ride in the “Spike Mobile” provided by Amherst Orthodontics.  The undersigned agrees that the driver of the “Spike Mobile” may pick up from and return my child to the school office for their scheduled orthodontic appointment(s) with Amherst Orthodontics.  The pick up and return of my child will not correspond to the exact times of the scheduled appointments, and can only be performed during the hours of operation of the “Spike Mobile.”  Signing this form consents my child to be released to the driver of the “Spike Mobile.”   Further, only the undersigned has the authority to change the date of the said appointment.

The undersigned also agrees that Amherst Orthodontics reserves the sole and exclusive right to make the decision whether my child will be permitted to ride the “Spike Mobile.”  Any misconduct or disruption to the driver or other children by my child could result in my child not being permitted to ride the “Spike Mobile.”

I also understand that the “Spike Mobile” is a service provided by Amherst Orthodontics at no additional charge.  I further release, discharge, and waive any and all claims, causes of action, suits, or injuries arising out of or in anyway connected with my child against Amherst Orthodontics and its employees, agents, representatives, drivers, and heirs, which may arise from or relate to use of the “Spike Mobile.”  By signing this form, I for myself and minor child, agree to indemnify, hold harmless and defend Amherst Orthodontics, its agents, employees, contractors, representatives, drivers, successors, and assigns from claims of every nature and kind, including but not limited to actions, demands, lawsuits arising from or relating to use of the “Spike Mobile.”

This signed request for transportation is valid for the remaining school year 200 ____- 200 ____.

Dated: _____________________________________

___________________________________________

Parent/Legal Guardian Signature 




Home Phone__________________________________________

Work /Cell Phone_________________________________________
Amherst Orthodontics, Dr. Deb & Dr. Diane
5 Overlook Dr, Amherst, NH 03031 ( 603-672-0844

