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Please complete this declaration legibly in block letters!

ATHLETE RETIREMENT FORM (RTP ATHLETE)

I, the undersigned,

name:

name at birth:

date of birth:

federation:

hereby declare that | retire from active sport and that | have notified the above-named federation of my retirement as

of (day) (month) (year)

I am aware that, under the HUNADO Anti-Doping Rules, an athlete who is a member of the HUNADO Registered
Testing Pool and who notifies HUNADO of his/her retirement may only return to competition at international or national
events if he/she has informed HUNADO in writing six months prior to his/her return and makes themselves available for
testing during this period (six months), including providing whereabouts, if requested. | am also aware that results
obtained in breach of these rules will be disqualified.

Date: (place), (year) (month) (day)

Athlete’s signature

In witness hereof:

Name: Name:
Address: Address:
Signature: Signature:
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