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Doctor Certification ‘Fit to Compete’ Form


Please complete this form and return to kateshone@britishtriathlon.org or via post to: Kate Shone, British Triathlon Federation, Michael Pearson East, 1 Oakwood Drive, Loughborough, Leicestershire, LE11 3QF.

	Date:
	

	Name of athlete:
	

	Athlete Date of birth:
	


I have reviewed the above athlete’s ITU pre-participation medical questionnaire AND
1. Have examined their cardiovascular system (including heart rate, rhythm, auscultation for murmurs, blood pressure, radial and femoral pulses and for stigmata of Marfan’s Syndrome). I have also reviewed their 12 lead ECG.

OR

2. Have reviewed their CRY screening results.
Please circle 1 or 2 as appropriate.

Based on the above screening, I certify that the above athlete is fit to compete in an ITU event.


Signature:

Printed name of Doctor and Qualifications:

GMC number:

Practice Address and stamp:





























