
https://licence.ffc.fr/profil/attestationSante/

TUTORIAL 
HEALTH QUESTIONNAIRE

To complete the health questionnaire, you must first create an account on the website of 
the French Cycling Federation. Creating an account enables you to access the health 
questionnaire, and does not imply any commitment on your part. 

The health questionnaire is free of charge and is only valid for 4 months.

To take part in L’Alsacienne 2025, you must only fill it in after 1 March 2025, and 

upload it on your registration form by 11:59 pm on 13 June. 

Create an account
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<< Return

Ms.
Mister

First name

Date of birth

Confirm your email addressMail adress

Last name

CREATE THE ACCOUNT
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I CONFIRM THE INFORMATIONS

<< Return

<< Return

Contact us

An email has been sent to you to confirm your email address.

If you do not receive the email, please check your spam folder. 
Otherwise, contact us by clicking on this link:
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De :     Espace Licence FFC <no re-ply@ffc.fr>
Pour : 
Sujet : Espace licencié Fédération Française de Cyclisme

_________________________________________________________________

Création compte FFC

Une demande de création a été effectuée sur l’espace licencié de la Fédération 
Française de Cyclisme.
Si vous n’êtes pas à l’origine de cette demande, vous pouvez ignorer ce mail. 

Si le lien ci-dessus ne fonctionne pas, vous pouvez copier l’adresse suivante dans 
votre navigateur

https://licence.f

Cordialement,
Fédération Française de Cyclisme

Valider votre compte

De :     Espace Licence FFC <no re-ply@ffc.fr>
Pour : 
Sujet : Espace licencié Fédération Française de Cyclisme

_________________________________________________________________

Create an FFC account

A request to create an account was made in the members’ area of the French 
Cycling Federation.
If you did not make this request, you can ignore this email.

If the above link does not work, copy and paste the following address in your 
browser

https://licence.f

Kind regards,
French Cycling Federation

Activate your account
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Next >>

FFC Newsletter

Postal address

Post code Town

Country

Nationality

Offers and great ideas by email

Offers and great ideas by SMS

Accept Do no accept
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Password

You password must contain at least:
• 6 characters
• One lower-case letter
• One upper-case letter
• One number
• One special character

Confirm password

SAVE

<< Return
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Your account has been created. Your FFC user name (NIP) is: xxxxxxxxxxx
You can log in now using the password you saved

xxxxxxxxxxx
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Log in



De :     Espace Licence FFC <no re-ply@ffc.fr>
Pour : 
Sujet : Votre compte Fédération Française de Cyclisme

_________________________________________________________________

Confirmation de création de votre compte FFC

Votre compte sur l’espace licencié de la Fédération Française de Cyclisme a été créé avec succès.

Votre identifiant FFC (NIP) : xxxxxxxxxxxxx

Vous pouvez dès à présent vous connecter sur l’espace licencié : https://licence.ffc.fr

Cordialement,
Fédération Française de Cyclisme

De :     Espace Licence FFC <no re-ply@ffc.fr>
Pour : 
Sujet : Votre compte Fédération Française de Cyclisme

_________________________________________________________________

Confirm creation of your FFC account

Your account has been successfully created in the members’ area of the French Cycling Federation.

Your FFC user name (NIP): : xxxxxxxxxxxxx

You can log in to the members’ area now: https://licence.ffc.fr

Kind regards,
French Cycling Federation
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https://licence.ffc.fr/
https://licence.ffc.fr/


xxxxxxxxxUser name

Password

LOGIN
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M Alain DURAISIN
NIP : xxxxxxxxx

Health certificate

Profile
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HEALTH MODULE COMPLETION CERTIFICATE 
AND AUTHORISATION TO PARTICIPATE IN CYCLING COLMPETITIONS

By completing the health module, depending on your answers you will be able to obtain 
a certificate allowing you to take part in competitions under the aegis of the FFC

Fill in the health module



FFC LICENCE - HEALTH MODULE

Cycling is good for your health.
However, each person must adapt the way they ride to any pathologies, abilities and limitations 
they have. Medical support provided by your GP, a specialist or a sports doctor is therefore 
essential to ride without risks.

The purpose of this health module is both educational and preventive:
- A medical certificate is only required in the event of symptoms that may indicate heart disease 
with a risk of sudden death.
- By ticking the various boxes in this module, you promise that you have read and understood 
properly and taken the measures required in view of the recommendations made.

Next
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1. SYMPTOMS - HEALTH QUESTIONNAIRE

YOU MUST PROVIDE A MEDICAL CERTIFICATE STATING THAT YOU ARE FIT TO PRACTICE CYCLING, OR TO 
PRACTICE COMPETITIVE CYCLING, DEPENDING ON THE TYPE OF LICENCE REQUIRED, IF YOU HAVE HAD 
ANY OF THE FOLLOWING SYMPTOMS IN THE LAST TWELVE MONTHS:

- Chest pain during exertion
- Heart palpitations (sensation of an unusual irregular or very rapid heartbeat)
- Sudden fainting
- Severe abnormal and unusual breathlessness during exertion
________________________________________________________________________________

 Yes, I have had one or more of these symptoms
I must therefore consult a doctor and provide a certificate stating that I am fit to practice cycling (or 
competitive cycling where appropriate), which must state that I have had an electrocardiogram (ECG), in 
accordance with the FFC template

 No, I have not had any of these symptoms. By ticking this box, I declare on my honour that:
- I understand that these symptoms are linked to a high risk of a heart attack when cycling.
- I undertake to stop intensive sports activities and immediately consult a doctor if I have these 
symptoms

Back Next
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If you answer “Yes” to question 1. SYMPTOMS you must have an electrocardiogram. 



2. MEDICAL HISTORY AND PROBLEMS: FEDERAL RECOMMENDATIONS
2.1 – RISK FACTORS AND PATHOLOGIES

YOU MUST CONSULT A DOCTOR REGARDING POSSIBLE CONTRAINDICATIONS, FOR A CHECK-UP BEFORE 
PRACTISING INTENSIVE OR COMPETITIVE CYCLING, OR TO ADAPT YOUR PRACTICE, IF ONE OF THE 
FOLLOWING APPLIES TO YOU:

- A family member (parent, brother, sister or child) has died suddenly due to an unexplained heart-
related cause
- A family member (parent, brother or sister) has had heart disease under the age of 35
- You have never had an electrocardiogram (ECG)

To practice competitive sports, the French Society of Cardiology recommends having an ECG every 3 years 
up to the age of 20, and every 5 years between the ages of 20 and 35

You have taken up an intensive physical activity again without carrying out a medical check-up to assess 
your cardiovascular risk after the age of 35 (if you are a man) or 45 (if you are a woman). 
You continue to practise intensive or competitive cycling after the age of 60.
You smoke and are over 50 years old
You have a chronic disease:
The existence of chronic diseases raises the question of adapting the sporting activities
In particular, cardiovascular diseases and pathologies identified as cardiovascular risk factors (diabetes, 
high blood pressure, cholesterol)
But any pathology may represent a risk, either due to its nature or to the side effects of treatments
You are followed for a spinal pathology or injury
In the last year, you have stopped cycling for more than one month for health reasons.
________________________________________________________________________________

 BY TICKING THIS BOX, I DECLARE ON MY HONOUR THAT::
I understand that a certain family history, cardiovascular risk factors and diseases may lead to risks when 
practising sport and make it necessary to consult a doctor in order to practise sport safely.
I understand that a medical check-up at certain ages is required to assess my health, the suitability of my 
practice of cycling and its risks.

Back Next
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2. MEDICAL HISTORY AND PROBLEMS: FEDERAL RECOMMENDATIONS
2.2 – MEDICAL PROBLEMS LINKED TO SPORT

MEDICAL SUPERVISION IS REQUIRED IF ONE OF THE FOLLOWING APPLIES TO YOU:
IN THE LAST 12 MONTHS:
- You think you have, or you have been told that you have, an eating disorder
- You are a woman and you have not had your period for more than three months
- You have had a head injury or concussion
- You regularly have breathing problems on exertion
- You have experienced an unexplained drop in performance
________________________________________________________________________________

 BY TICKING THIS BOX, I DECLARE ON MY HONOUR THAT:
I understand that certain situations or symptoms linked to may practice of sport may lead to a risk for my 
health and must be followed by a doctor.

Back Next
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2. MEDICAL HISTORY AND PROBLEMS: FEDERAL RECOMMENDATIONS
2.3 – INFORMATION

THE FFC OFFERS ITS MEMBERS RECOMMENDATIONS FOR BEST PRACTICE:

- The 10 golden rules of the sports cardiologists club, and scientific proof for them
- Musculoskeletal problems: prevention and basis for treatment
- Concussion
- Nutrition and proper use of food supplements
- Prevention of doping
- Practice in specific conditions (extreme temperatures, pollution)
- Dealing with life-threatening emergencies - since heart attacks are unpredictable, anyone can encounter 
one and everyone must know what to do. We have a civic duty to learn life saving skills.

RECOMMENDATIONS FOR PREVENTING CARDIOVASCULAR ACCIDENTS

- Inform your doctor of any chest pain or abnormal breathlessness that occurs on exertion*
- Inform your doctor of any heart palpitation that occurs on exertion or just after exertion*
- Inform your doctor of any sudden faintness that occurs on exertion or just after exertion*
- Always have a 10-minute warm-up and recovery period when practising sports activities
- Drink 3 or 4 mouthfuls of water every 30 minutes of exercise during both training and competitions
- Do not smoke, and never smoke within 2 hours before or after practising sport
- Never take drugs and avoid self-medication in general
- Do not practice an intense sport if you have a fever, or within 8 days of having had flu (fever + aching)

* Regardless of your age, level of training and performance, or the results of a previous heart assessment.

Back Nextt
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DECLARATION ON HONOUR

 BY TICKING THIS BOX, I DECLARE ON MY HONOUR THAT

- I have read all of the information in the different parts of this health module
- I am taking or have taken the measures required as a result (appropriate medical consultation and if 
necessary, temporarily stopped the sports activity), to enable me to train or to take part in a competition 
and/or event without risks to my health.
- I have read the recommendations for preventing cardiovascular accidents
- I know that the FFC provides recommendations for best practice

Back Confirm
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HEALTH MODULE COMPLETION CERTIFICATE
AND AUTHORISATION TO PARTICIPATE IN CYCLING COMPETITIONS

You completed the FFC health module on ../../….. You are authorised to take part in cycling competitions 
organised under the aegis of the FFC with the corresponding certificate.

Obtain my certificate

History

.. /.. / ….. – Valid

Download my certificate



HEALTH MODULE COMPLETION CERTIFICATE
AND AUTHORISATION TO PARTICIPATE 

IN CYCLING COMPETITIONS

The French Cycling Federation (FFC) hereby certifies that the Health Module process, put in 
place by our organisation in accordance with the French Sports Code and our rules, has been 
successfully completed.

Consequently, this person is authorised to take part in cycling competitions organised under the 
aegis of the FFC.

This certificate is valid for 4 months from the date of validation of the Health Module, subject 
to the truthfulness of the information provided during the Health Module process.

This certificate is null and void in the event of medical contraindications after the date of 
validation, or a change in health compared with the initial declaration.

Certificate number : xxxx
Validation date:  xx/xx/xxxx Valid until: xx/xx/xxxx

Informations
This certificate was issued in accordance with Articles L.231-2 and L.231.3 of the French Sports 
Code on the medical fitness of sportspeople taking part in competitions.
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