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ATHLETE WHEREABOUTS 
INFORMATION

AUTHORISED REPRESENTATIVE DECLARATION

Name of National Sporting Organisation (NSO) / National Sporting Organisation for people with Disability (NSOD):

Sport Discipline:

I,	  
	 Name of athlete

of  
	 Athlete residential address

authorise 
	 Name of Authorised Representative

	 of	  
	                             Authorised Representative residential address

	 and 
	                             Authorised Representative postal address

	 Home:	 Work:	  Mobile: 
	                             Authorised Representative phone contact details

	 Email: 
	                             Authorised Representative email address	

	 Date of Birth: 
	                             Authorised Representative date of birth

to provide and/or update the Sport Integrity Australia with my Athlete Whereabouts Information.

I acknowledge that my authorisation to my named 
Authorised Representative does not in any way reduce  
or abrogate my responsibilities as an athlete to ensure  
that the Athlete Whereabouts Information provided to 
Sport Integrity Australia is at all times current, accurate 
and complete.

I understand that if my Authorised Representative  
fails to provide the required Athlete Whereabouts 
Information, in whole or in part, or provides incorrect 
information to Sport Integrity Australia, then  
Sport Integrity Australia may still declare that I  
have either:

a)	 failed to comply with request to inform  
Sport Integrity Australia of my location; or/and

b)	 failed to be located for a sample after being requested 
to provide my location.

I further understand that if I have already received two 
such declarations, and my Authorised Representative fails 
to provide the required Athlete Whereabouts Information,  
in whole or in part or provides incorrect information to 
Sport Integrity Australia, then Sport Integrity Australia may 
determine that I have committed either of the following 
anti-doping rule violations:

a)	 failure to comply with request to inform  
Sport Integrity Australia of my location; or/and

b)	 failure to be located for a sample after being requested 
to provide my location.

As a consequence, if Sport Integrity Australia is satisfied 
that an anti-doping rule violation has occurred, my name 
and relevant details will be entered on Sport Integrity 
Australia’s Sanction List and my NSO/NSOD will be 
informed.

Date	

 

 

Athlete Signature

 Athlete Name

 Authorised Representative Signature

 Authorised Representative Name

	

 

Date

Completed forms should be sent to Athlete Services  athlete@sportintegrity.gov.au
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