
 

 

 

MEDICAL CERTIFICATE 

 

The Amateur Runner Mr/Mrs ___________________________  has been examined by the 

undersigned and has been found in a good  physical condition, which allows his/her participation in 

the SPARTATHLON Race (Athens – Sparta, 246-km 36 hours duration). 

 

Name of M.D.: _______________________________________________________________  

 

Medical Specializaton:_________________________________________________________ 

 

 

--------------------------------- 

Signature and Seal 

 

  

 


