
Frigo Orthodontics Shuttle Application and Release Form 
(Please give this copy to Frigo Orthodontics or you can email to 

operations@frigoortho.com) 

This release, dated _________ , is given by ___________ _
(today's date) (parent or legal guardian name) 

to 
--------------

(patient name) 

Transportation Services 
I am one of your orthodontic patients or the parent/guardian of such patient. As a convenience to 
me and at your expense, you are willing to provide transportation services ( a standard automobile 
and driver) to take me or my child to and from their appointment from a designated school for the 
purpose of providing orthodontic services. You are willing to provide the transportation services 
to me or my child upon agreement of signing this release and I am willing to sign this release for 
your office to provide transportation services. 

Release 
I release you and your office from any and all liability, claims, demands, actions and causes of 
actions whatsoever, arising from or relating to any damage, loss or injury, either to person or 
services you will provide me; and I agree not to commence any suit, action of law, or make any 
claim against you for or by property of both, arising from or relating to the transportation services 
you will provide me. 

Insurance 
I understand that you currently have a standard commercial liability insurance policy covering the 
transportation services. If this release is determined by a court of competent jurisdiction to be 
unenforceable, then I agree that any monies I may be entitled to recover against you will be 
limited to the monies payable under such insurance policy. 

This authorization shall be valid during the 2021-2022 school years. 

Patient Name: 
-----------------------

School Name: 
------------------------

School Address: 
-----------------------

School Phone: 
------------------------

Parent/Guardian Signature: _________________ _ 

After each appointment a Patient Care Manager will contact you after S PM. Please circle 
how you would like to be contacted. PHONE CALL or TEXT 



Shuttle Guidelines 

Please initial after every statement 

In order to be eligible to use the shuttle, a :patient's account must be up to date. 

A patient may only use the shuttle if the proper paperwork is turned into our office and to the school the 
patient attends, this paperwork must be renewed EVERY school year. 

The shuttle only runs during morning school hours and we will only be responsible for bringing patients to 
and from school. Our liability insurance does not allow us to pick up or drop off patients to their home or 
to another location, other than the school they attend. 

The school must be notified by the parent or guardian that the patient is being picked up. Our office will not 
contact the school to notify them. The parent MUST send a note to school indicating that the patient will 
be checked out by Frigo Orthodontics shuttle on the appointment day. 

The shuttle is only to be utilized by patients if a parent is absolutely unable to provide transportation to and 
from our office for appointments. 

The shuttle is not available for comfort care or emergency appointments. 

Please notify our office 48 hours in advance if you need to cancel shuttle pick up. 

The shuttle cannot be utilized for appointments that involve being debonded from braces or Invisalign due 
to the length of the appointment and a legal guardian needing to be present for the final consult. 

A surveillance camera is installed, the footage will not be released to the public at any time unless it is 
needed for insurance purposes. All shuttle trips are recorded. 

If a patient is not compliant while in the care of the shuttle driver there will be a consult set up for a 
guardian and the patient to attend together before the shuttle can be utilized again. 

Please pack a lunch for the patient if you suspect that they may miss their lunch period. Sometimes 
appointments do run over the scheduled time. 

If a shuttle appointment is missed it is not guaranteed that another shuttle appointment will be available for 
that school within the time frame the patient is due to be seen. Other arrangements may need to be made so 
as not to extend treatment time. 

Patients Signature: 

Legal Guardian's Signature: 



Still Photography/Video Recording Release 

This Agreement is between FRIGO ORTHODONTICS and our current orthodontic patient: 

************************************************************************************** 

I hereby consent and authorize Frigo Orthodontics and/or the photographer, and those acting with 

his/her authority and permission, the absolute right and permission to use, re-use, and publish, this 

photograph, video, or other digital media of me (the "Photo"), in whole or in part, and in any and all of 

Frigo Orthodontics' publications, including print or web-based publications. 

I hereby waive any right that I may have to inspect or approve the finished product or products or the 

advertising copy or printed matter that may be used in connection therewith or the use to which it may 

be applied. 

I understand and agree that all Photos are the property of Frigo Orthodontics, and will not be returned to 

me. 

I acknowledge that this Release has been entered into voluntarily, and that I am not entitled to any 

compensation or royalties with respect to Frigo Orthodontics' use of the Photos. 

I hereby release, discharge and agree to hold harmless Frigo Orthodontics or the photographer from any 

and all liability that has or may occur or be produced in the taking of said picture(s) or any subsequent 

process thereof, as well as any publication thereof. 

I, the model, parent or legal guardian, am over the age of eighteen. I have read the foregoing and fully 

understand the contents thereof. I will receive a copy of this release. 

(Print) Remarkable Patient-Name 

(Print) Remarkable Patient-Guardian 
(If Model is under the age of 18) 

Model's Signature 
I I 

------

Date 

I I 
--- ----

Signature of Parent or Legal Guardian Date 
(If Model is under the age of 18) 



SCHOOL AUTHORIZATION 

(Please give this copy to the school) 

SCHOOL NAME 

I, ________ _, parent or legal guardian of ___________ a 
(parent or legal guardian) (patient) 

student of the above designated school, hereby authorize and give permission for my 

child to ride in the "Frigo Orthodontics Shuttle", provided by Frigo Orthodontics. 

I consent for my child to be released from school to ride in the "Frigo Orthodontics 

Shuttle" with Emily Langston or La Toya Williams for the purpose of receiving 

orthodontic services by Frigo Orthodontics. I agree and understand that my child 

may be picked up from school and/or returned to school by the "Frigo Orthodontics 

Shuttle" with Emily Langston or LaToya Williams. 

I assume all responsibility for appropriately notifying the school's officials of the 

dates and times of my child's appointments. I agree that the school will not be held 

liable for any other problems that may occur. 

This authorization shall be valid during the 2021-2022 school years. 

Signature Date 

Print Name Date 


