
 

                                                                 

 

MEDI CAL CERTI FI CATE 

 

The undersigned Doctor ………………………………………………………………….. 

 

Address……………………………………………………………………………………….. 

 

Medical agreem ent  regist rat ion num ber……………………………………. 

 

Cert ify having today duly exam ined Miss/ Madam / Sir: ……………………. 

……………………………………………………………………………………………………………. 

 

and declare that  he/ her doesn’t  show any cont raindicat ion with the 

pract ice of running in com pet it ion in a natural environm ent , for 5 

consecut ives stages of 40 km  (approxim ately) , with average gain 

or lost  of alt itude of 1500 m  per day, dur ing the Trail “Costa Rica 

Trail,  La Transt ica in Costa Rica. 

 

 

 

Date and venue:  

 

 

 

Stam p and signature:  

 

 

 

 

 

 

 

At tent ion please:  

This m edical cert ificate m ust  have been issued less than 3 m onths 

before the regist rat ion date or ideally before the race date 

 

 

 


