
Maine Dental Association 207-622-7900 29 Association Dr. Manchester ME 

 

 

Event: Kids Convention  

Location: Bar Harbor Hotel, Spa, & Marina – 55 West St. Bar Harbor, ME 

Date: Friday, June 14, 2024 & Saturday, June 15, 2024 

Cost: Free 

Contact Person: Sara Baird, sbaird@medental.org , 207-622-7900  

 

Directions:  

Please complete one form per child attending the Kids Convention.  

 

I _______________________________________________ am the legal guardian of  
Name (First, Last) 

____________________________ , _______________ and consent to their participation in/at  
       Child Name (First, Last)                                                   age 

 

the Kids Convention here in Bar Harbor Maine on June 14 & June 15, 2024.  

 

Minor children under 13 years of age must always be accompanied by a parent or guardian. 

The supervision of minor children over the age of 13 years of age is at the discretion of the 

parent or guardian. The Maine Dental Association is not liable for the supervision of child(ren).  

As the legal representative, I remain legally responsible for any personal actions taken by the 

above-named minor (participant). I agree on behalf of myself, the child named herein, or our 

heirs, successors, and assigns to hold harmless and defend the Maine Dental Association, its 

Officers, Directors, Employees, and Volunteers of this event, from any claim arising from or in 

connection with my child attending the event or in connection with any illness or injury (including 

death) or cost of medical treatment in connection therewith, and I agree to compensate the 

Maine Dental Association, its Officers, Directors, Employees, and Volunteers associated with 

the event for reasonable attorney’s fees and expenses which may incur in any action brought 

against them as a result of such injury or damage. 

Further, I agree that my child’s picture may be used to promote the Kids Convention through 

flyers, brochures, social media, and on our website. ____________ 
              Initial 

 

 

Signature: ______________________________________________  Date: ________________ 
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