
 

 

 

MEDICAL CERTIFICATE 

OF NO CONTRAINDICATION

TO THE PRACTICE OF GOLF

 
 
According to our French laws and rules, a Medical Certificate is
required for all players entering an International Championship,
(Professional or Amateur) or National Competition in France
including Clubs’ competitions. 
 
We draw your attention to this important rule in the conditions
of play. This measure is to be used in all sports and by all
competitions’ organizers who can be recognized as responsible.
Therefore the Alps Tour Golf Association must receive the
medical certificates duly filled by the doctor even if the player is
well insured when he travel abroad and if a medical assistance
covers all expenses. 
 
We know that some countries do not have anything like his and
do not issue such certificates to their players. Therefore, you will
find hereunder a form-sheet “medical already personalized
know what exactly needs to be on it. 
 
All players must send this medical certificate to the: 
 

Alps Tour Golf Association 
68 rue Anatole France 

92309 Levallois Perret cedex 
France 

Fax. +33 1 41 49 77 22   -     Email: alpstourgolf@ffgolf.org
 
As soon as possible and no later than the closing date of your
first French event to be able to play. 
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MEDICAL CERTIFICATE

OF NO CONTRAINDICATION

TO THE PRACTICE OF GOLF

I, the undersigned, Doctor of Medicine, certify that the
 
 
Mr.…………………………………
 
…………………. years’ old 
 
Nationality:   ……………………………………………………………
 
Reveals no contraindications for practicing golf in competitions.
 
 
Issued on the: 
 
………………………………… 
 
 
Signature of Doctor: 
 
………………………………… 
 
 
 
 

We recommend you to keep a copy of your medical certificate with you

 

 

 

MEDICAL CERTIFICATE 

OF NO CONTRAINDICATION 

TO THE PRACTICE OF GOLF 

 

 

I, the undersigned, Doctor of Medicine, certify that the examination of: 

……………………………………………………………………………… 

…………………………………………………………….. 

Reveals no contraindications for practicing golf in competitions. 

keep a copy of your medical certificate with you. 

Stamp of doctor’s office 

 


