
ECO EXPLORA
15 - 18 of september 2011
MEDICAL FORM
TEAM NAME
	


This outdoor race contains nature sports and activities which require extra physical effort. For this reason good health and proper training are required from the participants. 
Please read carefully the questions and fill the honest answer. All infos will be confidential, they are needed only for medical purpose, for your own protection during the race.

	No. 
	Name, surname
	Have you ever had cardiac or blood pressure problems, asthma,

tuberculosis or bronchitis, diabetes, epilepsy, seizures, migraines,
any allergies, fracture or dislocation, recent surgery?

Do you keep any special diet?
Are you going to be under any treatment or medication during the race?

	
	
	YES or NO
	Please give details if the answer is YES

	1.
	
	
	

	2.
	
	
	


We recomand at the race date to have a medical form from your family doctor that certificate that you are fit for phisical sustained effort.
I DECLARE THAT THIS INFORMATION IS COMPLETE AND TRUE.  I AM RESPONSIBLE FOR MY HEALTH AND I WILL BRING WITH ME ANY NECESSARY MEDICATIONS. 

Filling this medical form and sending it to contact@eco-explora.ro means that you agreed with the coditions and is equivalent with signing it.
