
MEDICAL CERTIFICATE CONFIRMING NO MEDICAL CONTRAINDICATIONS TO 
PARTICIPATING IN COMPETITIVE CYCLING OVER A DISTANCE OF … KM SPANNING 
SEVERAL DAYS.

…………………………………………………………………………,I, the undersigned,

a Doctor of Medicine, certify that I have examined

Mr/Mme ………………………………………………………………………………………..

Born on …………………………………

and having determined, on this date, that there are no detectable clinical signs that would 

contraindicate participation in competitive cycling in a multi-day event such as the Les Géants 

ultra-distance race. 

This certificate is issued to serve and be valid as required by law at the request of the individual 

concerned and is hereby delivered

in person on …………………………………

in ………………………………………

Doctor's Signature and Stamp


