
 

 

This form and the FORM INBF/WNBF – List of prohibited substances shall together be submitted fully signed in 

order for the athlete to participate in competition. If this has not been performed, ther athlete refused to run. 

 

 

 

 

CONSENT FOR TESTING OF ILLICIT DOPING AGENTS AND EXEMPTION FROM LIABILITY 
AT CONFERENCE:  
 
                CONSENT TO TESTING 

• WNBF Norway and/or other approved personnel through the federation may carry out testing for illicit 

doping agents and other prohibited substances, in accordance with WNBF Norway's and INBF/WNBF anti-

doping laws and regulations. 

• Should I be appointed for testing, I will at all times cooperate with those who will carry out the testing, as 

well as voluntarily provide a urine sample under the observation of theappointed personnel designated 

for this task. 

• If the results of the test are positive, I will respect and comply with all applicable laws, rules and 

consequences; including accepting a ban from the INBF/WNBF for 10 years. 

• I confirm with this form that I have read through, understood and signed the form: 2022 INBF/WNBF – 

List of prohibited substances 

 

EXEMPTIONFROM LIABILITY 

• I understand that my participation in this competition is contingent on my consent to exemption from 

liability for WNBF Norway, all official personnel, crew, sponsors, volunteers and other personnel, the 

venue and its personorl from all liability for any personal injury, death, property damage, expenses or 

losses incurred as a result of my participation in this competition. This regardless of the cause and without 

limitation of negligence or breach of statutory duty that may accrue to said exempt parties. 

• I agree that health and personal injury insurance for my participation in this competition is entirely  my 

responsibility. In addition, I agree to accept any expenses that may arise as a result of my eventual need 

for medical and/or other special supervision. Furthermore, that the aforementioned exempt parties shall 

be reimbursed for any expenses incurred in connection with the mentioned need or at my own request. 

• My consent to the above rules, as well as participation in this competition is completely voluntary and I am 

not under any circumstances affected by others, My consent is voluntarily given. 

• I confirm that I am of legal age, or otherwise: that I have indicated that I am the guardian of the named 

minor practitioner, and that I have read and understood this Agreement prior to my signing.  

 

 

 

 

________________________________________________                    _______________________ 

First and last name (Block Letters)                                    Country 

 

 

________________________________ ___________ 

Signature                                                                                     Date 


