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DOPING CONTROL 

Parental Consent Form

This form must be completed in all cases where the athlete is under the age of eighteen (18).  
Please complete in BLOCK CAPITALS

I ………………………………………………… declare that I am the person having parental responsibility of ………………………………………………………. (“the Player”) and that I have full capacity to give consent to the taking of a blood or urine Sample as required by the anti-doping rules of Badminton 
I have read and understood the anti-doping rules of Badminton and I hereby: 

(a) agree that the Athlete will be bound by and comply with the provisions set out in the anti-doping rules of GHANA BADMINTON ASSOCIATION and will submit to the authority and jurisdiction of GHANA BADMINTON ASSOCIATION and any designee(s) of GHANA BADMINTON ASSOCIATION including the GHANA Doping Agency, to apply, police and enforce the rules; and

(b) consent and agree to the taking of a blood or urine sample from the Player for the purposes of official anti-doping Testing (whether such Testing is organized by GHANA BADMINTON ASSOCIATION LIMITED, the GHANA Doping Agency or any other official body) during the period inclusive in accordance with the procedures set out in this Guide and the International Standard for Testing.

Dated this ……………..day of …………..20…….
Full Name of Parent / Guardian:
Signature of Parent / Guardian: ……………………………………
Full Name of Athlete: …………………………………………………..
Signature of Athlete: …………………………………………………….
Event Title: ………………………………………………………………….. 

