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ATHLETE CHANGE OF INFORMATION FORM 

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)
UPDATED 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
	     



 FORMCHECKBOX 

No change from my original quarterly submission
4) UPDATED COMPETITION SCHEDULE:  (Please revise all competition dates as required from your original submission.)
	COMPETITION NAME
	SPECIFIC LOCATION 
	DATES

	1
	     

	     
	     

	2
	     

	     
	     


 FORMCHECKBOX 

  No change from my original quarterly submission

5) 60 MINUTE ‘MISSSED TEST’ WINDOW UPDATE: 
Please identify any changes to your daily residence and designated 60 minute period below.
	Month
	DAILY ACCOMODATION
	DESIGNATED 60 MINUTE PERIOD
	DESIGNATED 60 MINUTE LOCATION

	1
	     

	     
	     

	2
	     

	     
	     

	3
	     

	     
	     

	4
	     

	     
	     

	5
	     

	     
	     

	6
	     

	     
	     

	7
	     

	     
	     

	8
	     

	     
	     

	9
	     

	     
	     

	10
	     

	     
	     


I acknowledge that ATHLETE CHANGE OF INFORMATION FORM may be shared with other relevant authorities as specified in the World Anti-Doping Code on the condition that the information be used for doping control purposes only. 

I recognize that failure to provide accurate and adequate information may result in investigation and sanctions imposed by my governing body of sport. 

Athlete Signature:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
                                        Date:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Send 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
