
 
 

2010 WORLD AMATEUR TEAM CHAMPIONSHIPS 
 

ARGENTINA 
 

Anti-Doping Notice and Acknowledgement Form for all Players 
Anti-Doping Consent Form for Minors 

Medical Treatment Consent Form for Minors 
 
 
This form is to be completed by and for all Players.  Any Player who does not have a signed 
form will not be permitted to compete in the World Amateur Team Championships. 
 
 
SECTION 1.  PLAYER INFORMATION 
 
Player Name  __________________________________________________________ 
    
Player Address __________________________________________________________ 
 
Team/Country  __________________________________________________________ 
 
 
SECTION 2.  DEFINITION OF A MINOR   
 
A Minor is any Player who has not reached the age of majority as established by the applicable 
laws of his or her country of residence on the first day of the Championships (20 October 2010 
for competitors in the Espirito Santo Trophy, 28 October 2010 for competitors in the Eisenhower 
Trophy).   
 
If a Player is a Minor, this form must be signed by the person with legal responsibility for the 
Player. 
 
 
SECTION 3.  FOR NON-MINORS 
 
I acknowledge that I have reviewed and understand the Conditions for Championships, which 
includes the Anti-Doping Policy of the International Golf Federation (“IGF”).  
 
By signing below, I certify that I am not a Minor as defined above in Section 2. 
 
 
 
______________________________________ ___________________________________ 
Player’s Signature     Date Signed 
 
 
SECTION 4.  FOR MINORS 
 
I have legal authority for the player named above and acknowledge that both I and the player 
have reviewed and understand the Conditions for Championships, which includes the Anti-
Doping Policy of the IGF. 



If the minor player is selected for testing, I consent to the player named above being tested in 
accordance with the Anti-Doping Policy of the IGF and submitting to the procedures if requested 
by a Doping Control Officer.  I confirm that I and the player understand the procedures involved 
in providing a sample for testing. 
 
In addition, if an emergency arises involving the physical well-being of the player and, at such 
time I (or any other legal guardian of the player) am not immediately available, I, for myself and 
the minor player, hereby authorize a qualified medical professional to take all necessary 
measures in the treatment of this player. 
 
 
______________________________________ ___________________________________ 
Parent / Legal Guardian’s Name    Date Signed 
 
 
 
______________________________________ ___________________________________ 
Parent / Legal Guardian’s Signature   Minor Player’s Signature 
 
 
SECTION 5.  PROCEDURE 
 
Once fully completed and signed, please return the form to your national federation.  The form 
should then be forwarded via post or fax by your national federation to the International Golf 
Federation no later than 01 October 2010: 
 

(Via Post)       (Via Fax) 
International Golf Federation     International Golf Federation 

 Attn: Joan Melroy      Attn: Joan Melroy 
 Box 708      (908) 234-2178 
 Far Hills, NJ  07931     (USA) 
 USA 
 
 
SECTION 6.  ANTI-DOPING DOCUMENTS 
 
The WATC Conditions for Championships, the IGF Anti-Doping Policy, the Player Guide to Anti-
Doping, and the WADA 2010 Prohibited List are available on the International Golf Federation’s 
website, www.internationalgolffederation.org.   
 
Questions regarding the IGF Anti-Doping Policy should be directed to Michele Verroken, 
igfantidoping@sportingintegrity.com, Tel + 44 (0) 5601 682094 (UK). 
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