
Sportsguard Laboratories, Inc.  
5960 Horning Rd. Kent, OH  44240 

1-800-401-1776 

Mouthguard Prescription    
                                               

 
Billing Info:                         ⁪ship to this address         Date needed _____________ 

______________________________________________________________________ 

Name                                                                                Phone 

______________________________________________________________________ 

Address 

______________________________________________________________________ 

City                                                                                   State                  Zip 

______________________________________________________________________ 

Credit Card #                                     Exp Date 

____________________________________________________________     MC Visa  

Signature                                                                                                           (circle one) 

 

Doctor Info:                         ⁪ ship to this address 

______________________________________________________________________ 

Name                                                                               Phone 

______________________________________________________________________ 

Address 

______________________________________________________________________ 

City                                                                                  State                   Zip 

______________________________________________________________________ 

Signature                                                                        License # 

 

Athletes Name or Nickname 

______________________________________________________________________ 

 

BIOguard® Mouthguard with PolyShoK™ 

inside layer PolyShoK™ - outside layer clear EVA 

BIO I     ______  (2 layers approx. 3mm) 

BIO II    ______ (2 layers approx. 4mm) 

BIO III  ______ (4mm, 3 layers over max. ant.) 

BIO Y    ______ (2 layers approx. 2.5mm) 

SAFEguard _______(1 layer approx. 2mm, no helmet strap available, single color) 

Comfort fit design (optional—N.C.)  _____  Helmet Strap (optional) _____ 

Logo (optional—call for pricing) ______ Place bite (optional)_____ 

Dentist name on guard (optional) _____ Phone # on guard (optional) ______ 

 

Colors: ___black  ___royal blue ___gold ___green  ___maroon ___navy ___ orange 

___pink ___ purple  ___ red___ sky blue  ___silver ___ yellow  ___ white   

___ clear (EVA not PolyShoK ) 

 

Multi-Color  2 color _________   _________                          Color Fusion (up to 3 colors) 

                                     left color     right color                                 ______________ 

              3 color  _________   __________  _________                    ______________ 

                             left color    center color  right color                    ______________ 
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