To be completed by the Doctor no more than 28 days before the date of the tour/training

DOCTOR’S DECLARATION 

DIRT BIKE TOURS IRL LTD

MOTORCYCLE TOURS/OFF-ROAD TRAINING

Dear Doctor, 
Dirt Bike Tours IRL is an off-road tour/training provider.  Participants will be expected to be physically fit and have no underlying health problems/require medication which would impair their ability to take part.

DOCTORS DECLARATION (ALWAYS REQUIRED)

DOCTOR’S NAME:______________________________________________
PRACTICE NAME AND ADDRESS:_________________________________

PATIENT’S NAME:_______________________________________________
PATIENT’S ADDRESS: ___________________________________________

[bookmark: _GoBack]Please state if your patient is fit to participate in off-road motor-biking:     Yes        No

Please state any complications/issues/medication/allergies which would be associated with the patient’s condition:
_________________________________________________________________________________________________________________________________________________________________________________________________________

DOCTOR’S SIGNATURE: _______________________________ DATE:____________________________

DOCTOR’S STAMP:

