
RELEASE TO COMPETE WITH ORTHODONTIC BRACES/APPLIANCES 
 
 

Fighters who wish to compete with orthodontic braces or other orthodontic appliances are 

required to have the following completed '”Release to Compete with Orthodontic 

Braces/Appliance” form. This form requires the written approval of the fighter's 

dentist/orthodontist and parent/guardian (if under 18 years), and a commitment by the 

fighter to wear during competition their dentist-moulded gum shield. Fighters competing 

with orthodontic braces waive the right to dental coverage under any insurance policy. 

 

I understand the above rule and give my permission for (fighter’s name): 

 

________________________________________________________  to compete. 

 

 

Dentist/Orthodontist Approval : 

 

__________________________     ________________________     ________________ 

                  Print Name                                      Signature                                 Date 

 

 

Parent Approval if a minor: 

 

__________________________     ________________________     _______________ 

                  Print Name                                      Signature                                 Date 

  

 

Fighter/Athlete: 

 

__________________________     ________________________     _______________ 

                  Print Name                                      Signature                                 Date 

 

 


