WAKO Out of Competition Testing Programme [\ ENAPA N K B0 [0 L Rl )Y A L0 b K0

Player/Athlete Whereabouts Form
Please print in block capitals | Date: |

Sports Federation/Country: Date of Birth:

Where applicable, please state disability

First Name: | Last Name: | sex:

Address (for April 2010 — Dec 2010 ):

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

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

Work/College/School Address:

Sun

e TIMES of Training Session below:

Day i Sat Sun

AM

PM

**x*Pplease return both pages of this form to: ***
WAKO Anti Doping Unit, NIcholstown Lodge, Nicholstown, Kilcock, Co Kildare Ireland.
E-mail: roy.baker@airtricity.com Phone: 00353876775614
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