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Dear Doctor:
Your patient _______________________________ wishes to take part in the Trail to Triumph Run event. This event is a running/walking event covering over 250km over 2 and a half days between _______________ and _______________, 20__.
To ensure the safety of participants, we request a clearance for your patient to participate in this event.
Patient's Consent and Authorization
I consent to and authorise _______________________________ ________________ (Doctor's Name) to release to the Trail To Triumph Medical Team, health information concerning my ability to participate in the Trail to Triumph event 20__. I understand this consent is revocable except to the extent action has already been taken. Authorisation is not valid beyond one year from date of signature. Further disclosure or release of my health information is prohibited without specific written consent of the person to whom it pertains.
Participant's signature: _______________________________
Date: _______________________________
Physician's Recommendations
o   I am not aware of any contraindications toward participation in this event.
o   I believe the applicant can participate, but urge caution because:

o   I recommend the applicant not participate in this event because:

Physician's signature _______________________________
Date _______________________________
Physician's name (print) _______________________________________________
Phone: _______________________          Fax: _______________________
Address: _______________________________________________
24965b8d0f4a80ccf7fd74f453fc08447024b275.png
TRAIL TO TRIUMPH

Tovy's Jouriey





