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RETIREMENT FORM
(PLEASE PROVIDE THE INFORMATION IN CAPITAL LETTERS OR IN PRINT ACCORDING TO THE LATIN ALPHABET)

ATHLETE INFORMATION

	Adams ID: ____________________________
Name (Adams Name): ____________________________
Date of birth (day/month/year): _____________________
Sport Nationality: ________________________

Retirement from weightlifting on national and international level: (
OR

Retirement from weightlifting on international level but remaining on national level: (


. 
ATHLETE DECLARATION

 I hereby acknowledge that I am aware of Article 5.6 of the IWF Anti-Doping Policy as specified below.
5.6.1
An Athlete who has been identified by the IWF for inclusion in the IWF’s Registered Testing Pool (RTP) shall continue to be subject to these Anti-Doping Rules, including the obligation to comply with the whereabouts requirements of the International Standard for Testing unless and until the Athlete and/or its National Federation gives written notice to the IWF that he or she has retired or until he or she no longer satisfies the criteria for inclusion in IWF's Registered Testing Pool and has been so informed by IWF.

5.6.2
An Athlete who has given notice of retirement to IWF may not resume competing unless he or she notifies IWF at least six months before he or she expects to return to competition and makes him/herself available for unannounced Out-of-Competition Testing, including (if requested) complying with the whereabouts requirements of the International Standard for Testing, at any time during the period before actual return to competition. 
5.6.3
National Federations/National Anti-Doping Organizations may establish similar requirements for retirement and returning to competition for Athletes in the national Registered Testing Pool.

I confirm that I have read and understood Article 5.6. of the IWF Anti-Doping Policy. I voluntarily declare that I have decided to retire from International Competition and not compete in any IWF Calendar event / International Competition. 

For any other reason I no longer satisfy the criteria for inclusion in IWF’s Registered Testing Pool and I wish for my name to be removed from IWF’s Registered Testing Pool.

Date and Location: _______________________________
Athlete’s Signature: ______________________________  and/or
President’s /General Secretary’s signature: _______________________________
IWF ADAMS adams@iwfnet.net 

IWF ADAMS adams@iwfnet.net 


