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= Athlete Refusal Form
ATHLETE INFORMATION

Athlete Name: ._* Y O i:

Gender: Male [ _|Female Sport:__\- \18 A Discipline: |

Type of Test: Lﬂom_of-cDmpetition [ ] In-Competition RORAE NAMEL e o e e e
Mailing Address: =7 % { i " | 11/ L {7

Address

Fax

ATHLETE REFUSAL

AM : | ?m

Time of DCO Arrival: . . Pad T PM_. Time of DCO Departure: __________
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Date: i

Location: | u
City

REFUSAL CHECKLIST (may check more than one):

K] The Athlete has been given the opportunity to examine the 0OC Notification of Selection
Letter (in the case of an OOC test), Doping Control Official Record, and DCO’s credentials.

[1The Athlete left the premises without explanation.
1 The Athlete refused to sign the Deping Control Official Record and/or the -Athlete Refus
Ld The DCO and/or Athlete spoke with a USADA staff member.

(In comments section below record who spoke with the USADA staff member and staff member’s name).

COMMENTS: _
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- |

SIGNATURES

I am aware that | am violating USADA Protocol and
other anti-doping rules by refusing to provide a urine and/or blood Sample.

| understand I will be subject to a 4-year suspension and

other consequences of an anti-doping rule violation,

including public announcement of the facts and consequences.
S | B ; ~ (Print Name)

Athlete Signature ' ~ (Print Name) Athlete Representative Signature

CONFIRMATION OF DCO
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| declare that the information provided above is true.
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Doping Control Officer Signature Print Name) Chaperone Signature (or “n/a” if none) (Print Name)
WHITE = USADA PINK = Athlete YELLOW = DCO (Rev. 2/15)
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