Ultraglirail

MEDICAL CERTIFICATE (mandatory)

Runner or Walker
(Delete as appropriate)

I, DOCIOr et certifies that | have examined on this day
ME IMES | MISS e e born on the ... ,
1Y T

I have been aware of his/her medical history and confirm that the subject does not present any
medical indications against participating in the event "Ultra Trail Angkor" and competing (the
walking or running course) on the Cambodian territory considered under difficult weather
conditions on 22" — 23 January 2022.

Running contest:

8 km Trail

16 km Trail

32 km Trail

64 km Trail

42 km Marathon Trail Angkor

Ultra Trail Angkor 100 km (time effort can go beyond 21 hours)

Walking contest:

* 16 km Nordic Walking
+ 16 km Walk and Hike

(Delete as appropriate)

DONE At .ouiieiieiiiieie i iireieeeeeens o ONthe i,

Doctor's signature and stamp
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LTI SPORT DEVELOPPEMENT ET PERFORMANCE ORGANISATION
Headquarter SDPO — 16 rue Jean Cocteau 95350 Saint Brice sous Forét — France- Phone : 01 39 94 01 87
Website : www.ultratrail-angkor.com/en/ E-Mail : sdpo@sdpo.com
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