Medical Certificate

Of suitability and fitness for the purposes of practicing
competitive cycling abroad.

To ba filled by you, the participant:

First name: Surmarme:

Addrass:

Town:

Couinty: Courdry:

Tel: + {0) Mobile: + (0) 44 for UK

Emergency Contact Name:

Emergency Conlact Na: + (0)

To be filled our GP/DoctorMedical Practitioner:

| the undarsigned, Doctor of Medicing, 584 no reason thal
the above participant, on examination, cannot take parl in competitive or non-compatitive cycling.




