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MEDICAL PERMISSION FORM (Form C)
ISAF Youth Sailing World Championship 2011

7 - 16 July 2011, Zadar, Croatia
I,   
(please print)

Being the parent / legal guardian of:  
(name of athlete)

I hereby give permission to my child’s coach or team leader to sign for any medical or surgical treatment necessary for my child during the ISAF Youth Sailing World Championship 2011 in Zadar, Croatia (7-16 July 2011)

Permission is also granted for drug testing to be performed in accordance with ISAF Anti Doping Code. This form does not constitute therapeutic exemption of a prohibited substance. Please contact your National Sailing Federation for obtaining such exemption when necessary.

Signature:       
(parent / legal guardian)

Date:       
Note:  A separate form must be completed for each athlete and sent via email to info@isafyouthzadar2011.com or by fax:  00 385 23 333 888

