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Notice of Removal from the FISA Registered Testing Pool 

 
FISA fax no:  + 41 21 617 83 75  FISA e-mail: info@fisa.org 
 
Please complete this form in capital letters 
 
ATHLETE INFORMATION 
 
First Name:_______________________ Last Name:_______________________ 
 
National Federation:_________________________________ Sex:___________ 
 
Address:____________________________________________________________ 
 
Telephone no:____________________  E-mail Address:______________________ 
 
ATHLETE DECLARATION 
 
I confirm that I have read and understood Article 5.6.1 and Article 5.6.2 of the Bye-
Laws to Rule 93, Anti-Doping.  I voluntarily declare that I have decided to retire from 
International Competition or that I have decided not to compete in International 
Competition for some other reason and that I wish for my name to be removed from 
FISA’s Registered Testing Pool for no notice out-of-competition testing. 
 

 
5.6.1 of the Bye-Laws to Rule 93 – Retirement and Return to Competition 
 
“5.6.1 A Rower who has been identified by FISA for inclusion in FISA’s Registered 
Testing Pool 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 Rower gives written notice to FISA that he has 
retired or until he no longer satisfies the criteria for inclusion in FISA’s Registered 
Testing Pool and has been so informed by FISA.” 
 
“5.6.2 A Rower who has given notice of retirement to FISA may not resume 
competing at international rowing competitions unless he notifies FISA at least six (6) 
months before he expects to return to competition and makes himself available for 
unannounced Out-of-Competition Testing, including (if requested) complying with the 
whereabouts requirements of the International Standard for Testing in the manner set 
out in Article 11.3 of these standards, at any time during the period before actual 
return to competition.” 

 
ATHLETE’S SIGNATURE:_________________________DATE:____________ 
 

Retirement Form 


