
I, undersigned, ……………………..............…….................................………….,  Doctor of Medicine, certify 

that I have examined ...........................................……………………............................, born on ....... / ........ / ........... 

I certify following a physical examination that there is no reason why the participant 
could not participate in the 2026 IBCPC Participatory Dragon Boat Festival (organised 
in France from 24 to 30 August 2026) during which she/he/they will take part in Dragon 
Boat races over 200 and 500 metres.

Date : ........ / ........ / .......... Location: ..........................................................

SUPPORTER MEDICAL CERTIFICATE
2026 IBCPC Participatory Dragon Boat Festival - Aix-les-Bains

NB: This certificate must be issued no earlier than 31/08/2025.

This certificate was issued at the request of the patient.

Doctor’s signature and registration number (or stamp):


