Athlete selection process agreement 2021

 I _______________________________ hereby acknowledge that:
1. I have read, understand, and agree to abide by the terms of selection as detailed in the 2021 selection policy for canoe slalom.
2. I understand my obligations as an athlete seeking selection to ensure that I maintain eligibility as described within the policy. I understand that I may be deselected at anytime during the year if I fail to maintain eligibility. 
2. I acknowledge that I am bound by, and confirm that I shall comply with, all of the provisions of the Anti-Doping Rules (as amended from time to time), the World Anti-Doping Code and the International Standards issued by the World Anti-Doping Agency (WADA), as amended from time to time, and published on WADA’s website.
3. I will be responsible for some personal expenses as part of the selection process, and I accept full responsibility for such expenses.
4. I will be specifically bound in the case of a dispute, complaint, or appeal to abide by the selection appeals procedures set out in the 2021 selection policy. In the event for any technical reason a dispute, complaint, or appeal cannot be dealt with by the selection appeals procedures, I hereby also agree that any such dispute, complaint or appeal may be referred to Sport Dispute Solutions Ireland for final and binding mediation and/or arbitration.
5. In the event of me being selected to represent Ireland on the 2021 Irish canoe slalom team - I will abide by the above policy and processes.

Signed	(athlete) _________________________________    Date _________________	
Parent or Guardian _______________________________    Date _________________
Signed and completed athlete selection process agreement must be emailed to the Canoe Slalom Secretary, please cc the CI Performance Director.  Closing date for receipt:  Tuesday 15th June on or before 5pm.
Digital signatures are acceptable 










Athlete Eligibility Form 



	Name:


	Class to contest: (K1M, C1W etc)



	Address:	




	Phone Number:

	CI Membership No:


	CI Membership Expiry Date:

	Date of Birth:


	Email Address:


	Passport Number:
PP Expiry Date:

	Emergency Contact:


	Relationship:
























**Please include a scan/copy of your passport with this section.
