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CERTIFICAT MEDICAL
MEDICAL CERTIFICATE / CERTIFICADO MEDICO

Lo 01X o T T
1, the understanding doctor, EI Dr

Docteur en médecine, certifie que I'examen de Mr/MME ......coccveveceeieeccec e
Certifies that the examination of M or Mrs / Certifica que el examen de Mr o sefiora

Date de naissance .......... ) A A
Date of birth / Nocido e/

Ne révéele pas de contre-indication a la pratique de la_ course a pied en compétition
Does not reveal any apparent medical objections for taking part in running competitions / No presenta ni
contraindication médica para la pratica de carreras pedestres en competicion

Ne révele pas de contre-indication a la pratique du_VTT en compétition
Does not reveal any apparent medical objections for taking part in VTT competitions / No presenta ni
contraindication médica para la pratica de VTT en competicion

Certificat &tabli @ ........oceeeveeeieeeeee e Date .......... YA [ i
Certificate established in / Certificado realizado en Date / E/

/ Signature du Médecin \ / Tampon du Médecin \

Signature of the doctor / Firma Stamp of the doctor / Sello




