
MEDICAL TREATMENT AUTHORIZATION 
 

I hereby authorize the directors of PREP Soccer Academy to provide care and medical treatment as necessary to my 
child ____________________. 
 
Physical conditions the staff should be aware of (allergies, reoccurring illness, disabilities, chronic illness, 
etc).____________________________ 
 
In the event an illness or injury requires more extensive treatment, I understand every reasonable attempt will be 
made to contact me.  However, in the event I cannot be reached, I consent for the directors of PREP Soccer 
Academy to authorize any necessary treatment.  I understand that family medical insurance must be used.  PREP 
Soccer Academy does not provide medical insurance for players. 
 
Family Physician                            Phone Number 
 
Medical Insurance Co 
 
Policy Number                                Group Number 
 
I, the undersigned, individually and as a parent/guardian of : ____________________ a minor, ask that he/she be 
admitted to participate in PREP Soccer Academy.  In consideration of such admission, I hereby agree to release, 
discharge and hold harmless, PREP Soccer Academy and the City of Newton from all causes, liabilities, damages, 
claims or demands whatsoever on account of any injury or accident involving said minor’s participation in activities 
held while attending PREP Soccer Academy. 
 
 
 
 
Signature                                         Date 

 
 
 
 


