
MEDICAL CERTIFICATE FOR PARTICIPATION
THREERACE BIKE ULTRAMARATHON BRASIL 2027

02 TO 04 APRIL 2027 - SÃO FRANCISCO DE PAULA / RS

Required for Ultra · Single A4 sheet template · Submit together with the Health Declaration.

PARTICIPANT DETAILS

Athlete number

Full name

CPF / Passport

Date of birth

CERTIFICATE

I certify that the participant identified above has undergone a medical assessment and that, on the date of this examination, no apparent clinical
contraindications were identified for long-duration cycling and participation in Threerace Bike Ultramarathon Brasil 2027, in the Ultra format, over
three consecutive days and a planned course of 157 km, with 2,470 m of cumulative elevation gain, including prolonged exertion, paved and
unpaved sections, weather variations and following the official course.

Based on the assessment performed, I consider the participant:

FIT to participate in the event.

FIT WITH RECOMMENDATIONS / RESTRICTIONS described below.

UNFIT to participate in the event.

DOCTOR IDENTIFICATION

Doctor's name

CRM / UF

RQE, if applicable

Professional contact details

Assessment date

Doctor's signature and stamp / valid electronic signature

GUIDANCE FOR THE DOCTOR: issue after assessing the patient, including patient and doctor identification, CRM/UF, date and signature. A diagnosis/ICD code should only be
included with the patient's express authorization.


