
 
MEDICAL CERTIFICATE OF NO CONTRAINDICATION  

IN THE SPORT PRACTICE  
On the occasion of the World Academic Sport Challenge  
Saturday 2 June 2012 - Stade Charléty, Paris, FRANCE 

 
 
 
 
To be filled in by the participant to the sport events on the occasion of the World Academic Sport 
Challenge: 
 
Last name :……………………………………………………………………………………………………. 
First name : …………………………………………………………………………………………………... 
Sport event(s) : ……………………………………………………………………………………………….. 
Team : …………………………………………………………………………………………………………. 
 
 
To be filled in by the General Practitioner: 
 
I, the undersigned……………………………………………………………………………………………… 

General Practitionner living :……………………………………………………………………………. 

certify I examined………………………………………………………………………………………… 

Born on ………………… and of…………years old and did not observe to date any visible clinical sign 
contraindicating football and track and field practice at a competition level for all the events below :  

- 100 m 
- 400 m  
- Shot Put 
- High jump 
- Long jump 
- 4 x 100 m  Relay  
- 4 x 400 m  Relay  
- 10 km 
- Football 

 
 
 
Place :……………………… Date :………………… 
 
 
Sign and seal of the General Practitioner 


