
 

 

 

Certificate of Suitability for Sports Activities – Regatta  

 

Surname: _____________________________________________ 

Name: _____________________________________________ 

Date of birth: ________________________ 

ID card / Passport Number: ________________________ 

Gender:  Man   Woman   

 

The athlete named above is deemed fit to participate in physical training and 
competitive traditional rowing (regatta) with no contraindications identified. 

 

 

Certificate issued by: ________________________________________ 

Medical Registration Number: ________________________________ 

Date of Issue: ________________________________ 

 

 

 

 

 

 

This certificate should be signed and stamped by a registered medical doctor and is valid for a maximum 
of one year. It remains the responsibility of the regatta rowers to inform Regatta Malta and their respective 
clubs of any new medical condition which may arise during the period of validity of this certificate.  

The format of this certificate was approved Regatta Malta in July 2025. 


