
 
 

This medical certificate must be filled in, dated and signed by the 

doctor, who will also stamp it or indicate his or her professional 

number, and must be provided to us before 12 June by uploading it to 

your personal space on the registration site.  

 

Medical Certificate 

 

I, the undersigned doctor 

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

Certifies that the examination of : 

Name: ................................................ First name: 

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

Born on: ..................................... 

Does not reveal any contraindication to competitive athletics or competitive 

running. 

 

Date: ................................... 

Physician's signature: Physician's stamp 

 


