 Medical Certificate — 2026-2027Season [image: ]Name

First Name

Birthdate

Place of birth

Place of résidence






	Athlete’s contact details :

	
I, the undersigned
………………………………………… Doctor of Medicine at ………………………………………… hereby certify that I have examined the above-mentioned athlete today and have found, as of this date, no apparent clinical signs that would contraindicate the playing of basketball.
Done in …………………………………………, on …………………………………………

	Identification of the physician
	Signature

	
	

	By signing this document, the athlete and/or their parents (if the athlete is a minor) acknowledge that they are fully aware of the Decree of the French Community of 20 October 2011 on the fight against doping, and that they have read and accept the AWBB’s anti-doping regulations and the rules of procedure of the C.I.D.D. (Inter-Federation Disciplinary Commission on Doping), the AWBB’s disciplinary body for breaches of anti-doping rules.
They irrevocably agree that all disciplinary proceedings for doping offences, as defined by the Decree of the French Community of 20 October 2011 and the AWBB’s anti-doping regulations, shall be brought before the C.I.D.D., the sole competent disciplinary body in this regard.”

	Date + Athlete’s Signature 
	Signature of legal representative (Parent/Guardian – if the player is a minor)

	





Date :
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