
Medical	release	form	for	Swimrun	racing	
Date:		
	
	
	
	
I	hereby	certify	that	(Name	of	person)	with	birth	date	(date,	month,	year)	
Is	fit	and	able	to	participate	in	a	Swimrun	race.	
	
To	run	and	to	swim	in	open	water.	
	
There	are	no	medical	constraints.	
	
	
	
	
	
Signed	by	a	doctor	and	stamped	


