Name of the event

Nom de l'événement Marathon des Grands Crus

MEDICAL CERTIFICATE

CERTIFICAT MEDICAL
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Does not reveal any contraindication to the practice of :
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D roller-skating in competition and leisure.

du roller-skating en compétition et loisirs.

D athletic running in competition and leisure.

De la course a pied athlétique en compétition et loisirs.
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