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GOAT RUN TRAIL RUNNING RACE SERIES 2018 /AA
Organized By Go Adventure

Phone : +62.81241479727 | Email : info@goadventure.id ?

Introduction :

Goat Run Trail Running Race Series Mount Slamet is the2ndrace series organized by Go Adventure in 2018.
Despite short distances, the race will take place in a tough and rugged mountain terrain that will requires
strong physical and mental endurance from each participants. As part of runner safety, all participants are
required to go through medical examination by doctor at hospital of participant’s own choosing. Once this
medical certificate is filled, signed and stamped by the said doctor. This medical certificate is required as
part of race kit collection. Present this medical certificate during race pack collection to get runner race kit.
Failed to show this medical certificate runner will still eligible to get their Race Kit BUT WILL NOT be eligible
to get their BIB number.

Event : Goat Run Trail Running Race Series Mount Slamet °
Race Venue : Mount Slamet, Tegal, Central Java
Date :8 July 2018

MEDICAL CERTIFICATE
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certify that examination of:
Full  Name
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does not reveal any indication against the practice of running in trail running competition.
Date: i

(Doctor’s Signature)
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PARTICIPANT’S DECLARATION
I, Goat Run Trail Running Slamet Series, with identity listed above, hereby give my acknowledgement and
consent to the signatory doctor above, to disclose my personal medical information to relevant authorities,
when and as needed.

Date: e

(Participant’s Signature)
Participant’s Name: ....c.coceeveevevveeveeceeeeen,



