
 

Medical Certificate 

  
This original medical certificate must be signed and filled out by your doctor less than 1 year before the camp starts and 

brought on the  first day of camp at the check-in, and its validity must cover the duration of the all camp. 

  

I the undersigned, Dr ____________________________________________________________ 
  
Living in (address) ______________________________________________________________ 
  
______________________________________________________________________________  
  

Certify that 
  

- having examined on this day (name and surname of the child) 
  

______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
Date of Birth (of the child)   ____ / ____ / _____          
                           
  
 Living in (address of the child) ___________________________________________________ 
  
______________________________________________________________________________ 
  
______________________________________________________________________________ 
  
  

 not having diagnosed any clinical signs restraining the practice - in competition or 
not - of  football/soccer and specifically of the football/soccer sport activity named 
as  “AC  Milan  Junior  Camp”  which  is  a  not-competitive-summer-football  camp  for 
children/boys aged 6-16 

 
 the electrocardiogram (ECG) is not needed  / The electrocardiogram (ECG) doesn’t 

show any sign of of detectable illness / disease; 
 
 

 the subject does not show any sign of detectable contagious illness / disease. 
  
  
Done in _____________________, the   _____ / ____ / 2025 
  
  
  
____________________________________ _______                               (Doctor’s stamp) 
                           (Doctor’s signature)                                                                                            
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