
Next Level Academy 

Medical Consent & Waiver of Liability and Release 

(Yes, this form DOES need to be notarized) 

 
_______________________________________________________________________________________________________________ 

Player First Name                                      MI                                                      Last Name                                    Birthdate           

 

_______________________________________________________________________________________________________________ 

Address of Player                                                  City                                     Zip 

 

_______________________________________________________________________________________________________________ 

Parent/Legal Guardian Full Name                                                Home Phone                                                       Work Phone 

 

_______________________________________________________________________________________________________________ 

Additional Person to Contact in an Emergency                                   Address                                                                Phone 

 

_______________________________________________________________________________________________________________ 

Date of last Tetanus     Medications now being taken, allergies, or unusual health information of player 

 

We, __________________________________, of the county of __________________________, State of North Carolina, the  

             (Parent/Legal Guardian Full Name) 

 

 parents/legal guardians of ___________________________, a minor child who resides with us, do hereby declare our intent to allow our child to  

         (Child’s Full Name) 

practice, play and participate in all soccer-related activities with Next Level Academy.   

 
We, the undersigned, acknowledge and agree that attending or participating in sports may be hazardous and may result in injury.  We further agree that we assume all 

risks of injury for ourselves, the child named above, and anyone else who comes with us to the premises incurred or suffered while upon the premises or as a result of 
using the facilities or equipment therein. 

 

We further, jointly and severally, as parents and legal guardians of the minor child, ourselves, and anyone else who comes with us to the premises, expressly agree to 
release, discharge, and agree to hold harmless and indemnify  Next Level Academy, NetSports Management LLC,  

Davis Recreational Facilities LLC, and KAT Partners LLC, it’s owners, employees, coaches, agents, successors, assigns, affiliates, and anyone else associated  with 

Next Level Academy, NetSports Management LLC, Davis Recreational Facilities LLC, and KAT Partners LLC from any and all claims, demands or damages 
whatsoever, whether developed or undeveloped, known or unknown, anticipated  or unanticipated, have, now or in the future, including, but not limited to any all 

claims, demands or damages for negligence, personal injury and/or loss, theft or destruction of personal property.  It is our intention that this release be as broad as 

North Carolina law allows releases of this sort to be.   

 

We further, jointly and severally, as parents and legal guardians of the minor child, ourselves, and anyone else who comes with us to the premises, expressly agree to 

release, discharge, and agree to hold harmless and indemnify the  individuals, employees, coaches, owners of  Next Level Academy, Davis Recreational Facilities, LLC, 
and KAT Partners, LLC from any and all liability, claims or demands arising from the minor child as a result of the minor child’s participation in the Program and/or 

being transported to or from the same, which transportation we hereby authorize. 

 
In addition, we do hereby authorize, Next Level Academy coaches and staff, or any of the designated adults of the Teams, Davis Recreational Facilities, LLC, or KAT 

Partners, LLC if after a reasonable attempt has been made to reach a parent or guardian to obtain consent, or if sound medical practice decrees that there is not time to 

make such an attempt, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or treatment, and hospital care, to be rendered to the minor child 
under the general or special supervision and on the advice of any physician or surgeon duly licensed  to practice and do consent to any x-ray examination, anesthetic, 

dental or surgical diagnosis or treatment and hospital care, to be rendered to the minor child by any dentist duly licensed to practice. 
 

We further agree to save, hold harmless, and indemnify Next Level Academy, NetSports Management LLC, Davis Recreational Facilities LLC, and KAT Partners LLC, 

its owners, employees, coaches, agents, successors, assigns, affiliates, and anyone else associated with Next Level Academy, NetSports Management LLC, Davis 
Recreational Facilities LLC, and KAT Partners LLC from any and all claims, demands, damages, including cost, interest and attorneys’ fees which they may suffer or 

incur as a result of any claims by me, anyone who comes with me to the premises, or related entities, and/or result of any claims, demands or lawsuits arising out of my 

actions or those of anyone who comes with me to the premises. 

 
We, _______________________________ being the parents/legal guardian of____________________________, minor child,  
           (Parent/Legal Guardian Full Name)                                                                       (Child’s Full Name) 

wishing to participate in Next Level Academy programs have READ AND FULLY UNDERSTAND THIS RELEASE/WAIVER OF LIABILITY, AND AGREE 

TO BE BOUND BY IT. 
 

_______________________________________________  ______________________________________________ 

Parent/Legal Guardian                                             Date  Parent/Legal Guardian   Date 

SWORN TO AND SUBSCRIBED BEFORE ME ON THIS THE 

_______ DAY  OF ______________, 20______ 

 

_____________________________________ 

Notary Public 

 

My commission Expires_________________ 

Insurance Information: 

_______________________________ 

Name of Insurance Company 

________________________ 

ID Number 


