MedicalCertificate

[, the undersigned dOCIOr ......ccooiiiiiiiiiiiiiiii e e
certify that the medical examination of the person below does not reveal any

contraindicationto participation inlongdistance trail running competitions.

Name and Surname of the Runner :

Birth Date T IV

Signature of the doCtor: ........c.coiiiiiiiiiien

Professional stamp or seal:



