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CERTIFICATE OF FITNESS FOR COMPETITIVE SPORTS
Please fill in in block letters!
The undersigned: 
(Name und surname oft he examined doctor)


In my capacity and responsibility as examining doctor, I declare that I acknowledge the consequences of any false statements and hereby certify that Mr/Mrs:
Name and surname: 
			-------------------------------------------------------------------------------
Birthplace and date:   
			--------------------------------------------------------------------------------
Resident: 	
			--------------------------------------------------------------------------------



No contraindications to participate in the Südtirol Drei Zinnen Alpine Run (17 km and 1,333 HM).

	The investigation has been made according to the Italian Law for the Practice of Competitive Sports (Ministerial Decree of 18/02/1982).



The certificate is valid for 12 months and expires on ………………………………………. .




Date and place							The doctor (stamp and signature)
………………………………………					………………………………………………………
[image: ]
image1.jpg
y
= DREI ZINNEN




image2.jpg
SPORT.
EMOTION.
T N ATURE.

ALV Sextner Dolomiten - DolomitenstraRe 45 Via Dolomiti - | — 39030 Sexten Sesto (BZ) - Tel. +39 0474 710310 - Fax +39 0474 710318 - Steuernr.: 02719950210
www.dreizinnenlauf.com - info@dreizinnenlauf.com




