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 Participants’ Declaration 
 
 
 

I accept that in attending a cascaded workshop of the UEFA Football Doctor 

Education Programme, given by Medical Committeeof Football Federation of 

Macedonia, I remain wholly responsible for the practice of medicine, including the 

practice of any treatment or treatment methods included in the workshop. I waive 

UEFA and all individuals involved in the delivery of the workshop of all liability for the 

consequences of any medical treatment I may administer after completion of any 

aspect of the workshop including pre-learning, workshops and e-learning sections. 

 
 
 
 
 
 

Acknowledged and approved on (date): _____________________________ 

 

First and Last Name:________________________________________________________ 

 

Signature: ______________________ 
 


