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ETH-NADO Athlete Retirement Form

1. Athlete Information

05 S N =T T
FIrSt NaMIE:
Date of Birth (D/M/Y ) .o e
Sex:Male......cc.oooviiiiiiii Female........coooiiii
Address:

Country: ... City: oo Strait: ...
Postal Code: ................cee.es E-mail: ...
MODBIlE PRONE: Lo
SPOM: e Discipline: .......ccoooiiiiii

2. Reason for Retirement: . ... e e,

3. | hereby certify that | am retiring from Sport competition and requesting that my
name be removed from the ETH-NADO Registered Testing Pool.

| also acknowledge that | am aware of Article 5.7 of the ETH-NADO Anti-Doping
Rule which states that athletes who retire from sport while in the Registered
Testing Pool:
a. May not compete in any International or National events in any sport when
in retirement, and that any competition results obtained will be disqualified;
b. Are required to provide written notice to ETH-NADO at least six (6)
months’ before returning to competition;
c. Must make themselves available for testing for a period of six (6) months
before returning to competition; and
d. Must comply with whereabouts requirements of the International Standard
for Testing and Investigations.
4. | also acknowledge that my retirement date will be the date that ETH-NADO
receives my fully completed form and that ETH-NADO will provide me with
written confirmation of my retirement, including my retirement date.

Signature of the Athlete (Representative for Minors) Date
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Confirmation of the Athletes (For Completion by ETH-NADO)
For Office Use Only

1. Date fully completed the Retirement Notification Form received: .................ccooeeee.
2. RECEIVING OffICOI . . e

3. Written confirmation of retirement sent to:

Athlete Yes/No Date: oo
National Federation Yes/No Date: ..o
International Federation Yes/No Date: ..o

This date will be the Athletes retirement date.



