Medical Confirmation

For all youth participants (U19)

2. Open German Indoor Rowing Championshipswho

are not member of a DRV member club

To

Deutscher Ruderverband
Ferdinand-Wilhelm-Fricke-Weg 10
30169 Hannover

Deutscher Ruderverband

DRV

Ferdinand-Wilhelm-Fricke-Weg 10
30169 Hannover

E-Mail indoor2022@rudern.de
Internet www.rudern.de/indoor2022

Athlete

Last Name Geburtsdatum

Given Name

‘ weiblich g mannlich
Team Name

The undersigned doctor has examined the
athlete listed above and confirms that the
athlete is medically fit to compete in
rowing events as follows:

U Junior B (15/16 years old)

[ suniora (17/18 years old)

City, Date
Signature of the doctor:
City, Date Signature Participant
Important:

Stamp of the doctor:

Signature Legal Guardian

Please fill out and sign this form and upload it during the online registration via www.rudern.de/indoor2022. A start without

this form is not possible.
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