
                                                 

 

CAVIT DENTAL SERVICES WAIVER 

We are pleased to provide you quality dental services and also grateful that members of 

the community like you are interested in participating in Central Arizona Valley Institute of 

Technology’s (CAVIT) dental assistant program clinic. 

Acknowledgement   

 By signing this Dental Services Waiver, you indicate your acknowledgement and 

understanding of the following: 

• CAVIT is a public school district working in partnership with eight area high schools 

where 11th grade students and those up to the age of 22 can begin preparing for higher 

wage, in-demand jobs while still attending high school.  CAVIT offers career technology 

education that prepares students to enter the workforce immediately after graduation or to 

pursue further education at a community college or university. 

• All dental services offered at this clinic are provided by a licensed dentist who is under 

contract with CAVIT. 

• Dental assistant students assist alongside the dentist where allowed by law. 

• Dental services offered at this clinic include simple tooth extractions, routine fillings, 

simple cleanings, x-rays and teeth whitening.  These services have a charge. 

• This clinic is operated on Mondays from 7:00am to 2:30pm. 

Waiver  

I understand and agree to the above terms for dental services offered by CAVIT. In 

consideration of the dental services provided by CAVIT, I agree to hold CAVIT harmless from 

damage, loss or claims, known or unknown, arising from services provided at this clinic by 

CAVIT. I agree to waive claims and/or damages, known or unknown, that I might have against 

CAVIT related to services provided by CAVIT, and agree to release CAVIT from all liability 

and/or damages related to services provided by CAVIT.   

I have read and accept this Dental Services Waiver for dental services I will receive today 

and for any and all future appointments at this clinic.   

 

Name__________________________________________ Date____________________  

 

Address_________________________________________ City____________________ 

 

Phone Number___________________________      


