Hockey Club Luxembourg

Medical statement

b , hereby declare, being of sound mind and
health, that I have undergone a medical examination within the last 6 months,
and am physically apt to play and take part in the sport of field hockey for Hockey

Club Luxembourg.

Signature T

Date e e i

Membership number :................c

This Medical statement is required for ALL Men’s HCL players, who must complete
and return this form signed to the HCL administration (Delphine Bernard) or their

team Captain.

No admittance will be allowed to the field for Men’s training or league games, for

players who have not returned this certificate.

Missing or incorrect information may cause a player to lose insurance coverage in

case of an accident on or off the pitch during hockey activities.



