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MEDICAL CERTIFICAT OF ABILITY TO PRACTICE SPORT-SCHOOL YEAR 2025-2026

I, the undersigned, Dr
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And attest to the absence of any medical contraindication to the practice of sport, whether for

Recreational or competitive purposes, for the 2025-2026 school year.

CERTIFICAT MEDICAL D’ABSENCE DE CONTRE-INDICATION A LA PRATIQUE DU SPORT — ANNEE

SCOLAIRE 2025-2026
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Et avoir constaté, ce jour, I'absence de contre-indication a la pratique du sport, tant en loisir qu’en

Compétition, pour I'année scolaire 2025-2026.
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