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Out of Competition Testing Programme                            month 200? – month 200? 200te20044  
Player/Athlete Whereabouts FormINCLUDEPICTURE  \d  \z "file://A:\\bw logo (2).jpg"
	Date:


Please print in block capitals 

       




	Sports Federation:
	Carding Level:

	Where applicable, please state disability
	


	First Name: 
	Last Name:
	Sex:


	Address (for Feb – April 2004): 

	


	Tel (incl. area code):
	Fax (incl. area code):

	Mobile (incl. Area code):
	E-mail:


	Work/College/School Address: 

	Work Phone (including area code): 
	Working Hours


Permanent Training Venue 1

	Name & Address of Venue: 

	

	

	


State TIMES of Training Session below:

	Day
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	AM


	
	
	
	
	
	
	

	PM


	
	
	
	
	
	
	


Permanent Training Venue 2            (Please attach additional training venues on a separate page)

	Name & Address of Venue: 

	

	

	


State TIMES of Training Session below:
	Day
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	AM


	
	
	
	
	
	
	

	PM


	
	
	
	
	
	
	


***Please return both pages of this form to: ***


            Phone:  (01) 860 8832
Anti Doping Unit, Irish Sports Council,



Fax:      (01) 860 8860

Top Floor, Block A, West End Office Park, Blanchardstown, Dublin 15.

E-mail: antidoping@irishsportscouncil.ie   /  www.irishsportscouncil.ie

***Please return both pages of this form







Month 200? – Month 200?


If you don not intend to travel away from your permanent training venue please strike a line through this page


	First Name: 
	Last Name:
	Date:


(Please fill in each numbered box with an A, B, C, D, to indicate the date you will be away from your address on page 1 of this form)

	Month
	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



	Month 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Month 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Month

3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(Please include holidays above and give address(es) below at which you will be staying, indicating which address refers to your holiday break)

	Temporary Training Venue    A
	Temporary Training Venue    B
	Temporary Training Venue    C
	Temporary Training Venue    D

	
	
	
	

	Temporary Address                A
	Temporary Address                B
	Temporary Address                C
	Temporary Address                 D

	
	
	
	


Competition & Training Camp Schedule

	Competition/Training Camp
	Town
	Country
	Date (from)
	Date (to)
	*Temp Training Address?
* (Fill in A, B, C below)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


(Please attach details for other competitions/training camps on a separate page)

�


















