
I, the signing medical doctor : ......................................................................................................................................

............

Certifie that : Mr / Mrs / Miss

Surname – Firstname : ...............................................................................................................................................

Born to : .....................................................  

Has undergone a medical examination and does not present any indication against the practise of sport in competi-

tions.

						      Place : ................................................. Date : ...................................	

	

							     

								        Signature and stamp  :
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