
VELOMEDIANE 
 
Faced with the material impossibility of presenting a medical 
certificate. 
I undersigned 
 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
declare that I'm not subject to any medical contraindication and 
that I'm taking part in the Cyclosportive Vélomédiane C. 
Criquielion under my entire responsibility. 
  
date       Signature 


