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REGISTERED TESTING POOL ATHLETE WHEREABOUTS INFORMATION 

1) PERSONAL INFORMATION 

	FIRST NAME(S):      


	SURNAME:
     

	DISABILITY:            
(PLEASE INCLUDE ANY RELEVANT INFORMATION ON HOW THIS MAY REQUIRE MODIFICATIONS TO DOPING CONTROL PROCESS)
	EMAIL: 
     
     

	DATE OF BIRTH:        


	SEX:
 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE


2)
COMPLETE MAILING ADDRESS (Address specified will be used for official correspondence from your Anti-Doping Organization.  This address should be where you reside permanently or know that mail received here will be immediately brought to your attention.)

	MAILING ADDRESS
	     

	POSTAL CODE
	     



3)
DAILY RESIDENCE (Please identify all daily accommodation addresses for the forthcoming quarter in the calendar below.  Where the number of possible residences exceeds the allotted spaces below, please add under #6 – ‘additional information.’)

DAILY ACCOMODATION #1 (SEE CALENDAR)

	STREET ADDRESS
	     


DAILY ACCOMODATION #2 (SEE CALENDAR)

	STREET ADDRESS
	     


DAILY ACCOMODATION #3 (SEE CALENDAR)

	STREET ADDRESS
	     


4) OTHER REGULAR ACTIVITIES (Identify all regular activities such as training, work, etc as well as the locations and typical time-frames for these activities.)

	
	DESCRIPTION OF ACTIVITY
	STREET ADDRESS
	TIME-FRAME
	DAYS OF THE WEEK

	1
	     

	     
	     
	     

	2
	     

	     
	     
	     

	3
	     

	     
	     
	     

	4
	     

	     
	     
	     

	5
	     

	     
	     
	     


5) COMPETITION SCHEDULE:  (Please list all competition planned for the forthcoming quarter and add rows as required.)

	COMPETITION NAME
	SPECIFIC LOCATION 
	DATES

	1
	     

	     
	     

	2
	     

	     
	     

	3
	     

	     
	     

	4
	     

	     
	     

	5
	     

	     
	     


6)
ADDITIONAL INFORMATION:  (Please provide any additional information below that you feel may assist sample collection personnel locate you for testing.)

	     


6) QUARTERLY SCHEDULE - 60 MINUTE ‘MISSSED TEST’ WINDOW & DAILY RESIDENCE: (Please enter below for each day of the quarter the location you will be residing each day as well as the time and location for your designated 60 minute period.)

*NOTE:  THE DESIGNATED 60 MINUTE PERIOD IS NOT A ‘TESTING WINDOW.’  YOU MAY BE TESTED ANYTIME, ANYWHERE - THE PURPOSE OF THE DESIGNATED 60 MINUTE PERIOD IS TO MINIMIZE YOUR EXPOSURE TO A POTENTIAL MISSED TEST.  A MISSED TEST CAN ONLY BE DECLARED IF YOU ARE NOT LOCATED DURING THIS DESIGNATED PERIOD.*

KEY:

DA1 

DAILY ACCOMODATION #1

DA2

DAILY ACCOMODATION #2

DA3

DAILY ACCOMODATION #3

REG1

REGULAR ACTIVITY #1

REG2

REGULAR ACTIVITY #2

REG3

REGULAR ACTIVITY #3

JANUARY

	JAN
	DAILY ACCOMODATION
	DESIGNATED 60 MINUTE PERIOD
	DESIGNATED 60 MINUTE LOCATION

	EX.
	DA#1
	09:00 – 10:00
	RA#2

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	


FEBRUARY

	JAN
	DAILY ACCOMODATION
	DESIGNATED 60 MINUTE PERIOD
	DESIGNATED 60 MINUTE LOCATION

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	


MARCH

	JAN
	DAILY ACCOMODATION
	DESIGNATED 60 MINUTE PERIOD
	DESIGNATED 60 MINUTE LOCATION

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	


8)
CONSENT

By signing below I confirm that:

· I acknowledge that this form will be shared with other relevant anti-doping organizations in accordance with World Anti-Doping Code Article 14.6 and will only be used for doping control purposes.  

· I am aware of what constitutes a Filing Failure and a Missed Test and the consequences associated with each of these Whereabouts Failures; namely that any combination of three filing failures and/or missed tests  within an 18 month period may result in an Anti Doping Rule Violation.  

· All of the above details are correct at the date of supplying and I commit to providing updates as they change.

I am personally responsible for the provision of my whereabouts information regardless of whether I appointed a third party to act on my behalf.

Athlete Signature:                          
                                        Date:                          
Return to Dr Patricia Wallace, FIRS Doping Control, PO Box 285, Pinjarra, Western Australia, 6208

Email pwallace@southwest.com.au
Fax +61 8 95313030
Phone +61 418 920 466

