
Terry Sobler, D.M.D.    Ian Sobler, D.D.S.
Diplomates, American Board of Orthodontics

    Sobler Orthodontics Scholarship
       Application & Release Form

Student Name:  __________________________________________

Address: _______________________________________________

Phone Number : _________________________________________

High School: ____________________________________________

College/University/VocationalTraining? Technical School will be attending:

_____________________________________________________________

_____________________________________________________________

I, ____________________________________________, I give permission for Sobler 
Orthodontics to use my child’s name and photos for marketing purposes related to the 
Sobler Orthodontics Scholarship Program.

Signature of Student: _____________________________ Date _________________

Signature of Parent : ______________________________Date __________________

( if applicant is under 18 years of age)




