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In lieu of medical armbands for all competitors, to ensure that vital information is available to first aid or medical personnel in 

case of emergency, athletes must comply with the following: 

 

a)  Providing a valid contact information is mandatory for all Athletes. 

The telephone number of an accompanying person/next-of-kin must be provided to the Event secretariat on the entry form or upon 

arrival (OC and medical officer to ensure all information has been received before the Cross Country). 

b)    Declaration of medical condition.  Athletes with medical conditions that may be relevant in the case of a medical 

emergency are responsible, at every Event when riding, for wearing a medical data carrier* from a system provider able to 

communicate information. Alternatively (and at the minimum) a medical armband of good quality can be used. Athletes who 

chose to wear an armband should download and fill the form available for this purpose on the EC website. 

 

* Medical data carrier (also called “medical identification tag” or medical alert bracelet/necklace): small emblem or tag worn 

on a bracelet, neck chain, or on the clothing, intended to alert paramedics/physicians/first responders that the wearer has an 

important medical condition. 

 

Conditions that are relevant include recent head injury, serious past injuries/surgery, chronic health problems such as diabetes, 

long-term medications and allergies. If in doubt, the Athlete should discuss this with their own treating physician. 

 

ATHLETE PERSONAL INFORMATION  

First Name  

Last Name   

EC Sport License . Number  

 

MEDICAL INFORMATION DECLARATION  

 Head Injury    Long term medication 

 Serious past injury or surgery  Chronic health problems  

 Other Medical condition  Allergies  

Details of Condition /Medications  

 

 

 

 

 

 

 

 

 

Date:                                                                                    Athlete’s signature :  

 

 


