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Appendix 7 – U18 ATHLETES’ DECLARATION & PARENTAL CONSENT 

 
Athlete’s name:  ____________________________________________________________ 

Athlete’s date of birth
10

: (Day/Month/Year) ______/______/______ 

Athlete’s gender:❑ male    ❑ female 

Member Federation:   ____________________________________________________________ 

Representing Country: ____________________________________________________________ 

 

I am aware of the risks involved with my participation at the European Athletics U20 Championships 2021 

(hereinafter “Event”) during COVID-19, which has been declared a worldwide pandemic by the World Health 

Organization. I further understand and accept that these risks are including, but not limited to, Covid-19 

infection, which may result in serious illness, permanent disability, injury, or death.  

I agree and accept that the applicable Covid-19 Medical and Sanitary protocol (published for teams: 

https://european-athletics.com/competitions/european-athletics-u20-championships) has been set to create the 

safest possible environment for participants of the Event that I hereby commit to strictly follow it.  

I understand and accept that even though such measures will be strictly followed, neither the Local Organising 

Committee (LOC) nor European Athletics can guarantee that I will not become infected with COVID-19 during the 

Event. 

I have read and understood the World Athletics Anti-Doping Rules and I hereby consent and agree to the taking 

of a blood or urine sample from me for the purposes of official anti-doping testing (whether such testing is 

organised by European Athletics, the World Athletics or any other official body); and agree that I am bound by 

and will comply with the provisions set out in World Athletics’ Anti-Doping Rules (available in full on the Athletics 

Integrity Unit website www.athleticsintegrity.org) and will submit to the authority and jurisdiction of European 

Athletics and any agents appointed by European Athletics to apply, police and enforce the rules. 

Moreover, I acknowledge and accept that: 

• I have to go under the COVID-19 testing procedures as described in the Covid-19 Medical and Sanitary 

protocol; 

• the COVID-19 testing procedure will be done by a professional third party appointed by the Local 

Organising Committee (LOC); 

• I will have to undersign a data protection policy declaration for the results delivery to a mobile number 

and/or email address I will provide when required; 

• in case of a positive result, I will have to undergo to the required quarantine/isolation period that will 

last beyond the duration of the Event and that my Federation above mentioned will appoint an 

accompanying person to stay with me for the required period; 

• in case of hospitalization for further medical care due to symptoms, certain medical actions may 

become necessary, which will however be subject to my specific consent and the consent either by my 

parents or a legal guardian appointed by my Member Federation. 

 

 

Date: _______________________________ ___________________________________ 

             Athletes’ signature 

 
10 Submission of this document is mandatory for all athletes who have not yet reached the age of 18 on the day of 
their arrival in Tallinn. 

https://european-athletics.com/competitions/european-athletics-u20-championships
http://www.athleticsintegrity.org/
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PARENTAL CONSENT 

 
I am familiar with the Covid-19 Medical and Sanitary protocol and the World Athletics’ Anti-Doping 

Rules (available in full on the Athletics Integrity Unit website www.athleticsintegrity.org), and 

herewith consent to the U18 ATHLETES’ DECLARATION as parent and/or legal guardian of the above-

named minor. 

 

 

Consent to data processing 

 

In order to participate in the event, it is necessary to register in the European Athletics Event 

Management System. The processing of data by this system is based on the privacy policy available 

here: https://register.event-works.com/client/ea/_upload/files/PrivacyPolicy/U23U20CH21_EA_PrivacyPolicy.pdf 

consent to the processing of data in accordance with this policy. 

 

If I sign as a parent or guardian, I consent to data processing on behalf of and for my child or ward. 

 

Parent’s/Guardian’s name: ____________________________________________________ 

 

Parent’s/Guardian’s date of birth (Day/Month/Year)  ______/______/______ 

 

 

Date:  ______________________________ ___________________________________ 

   Parent’s/Guardian’s signature 

 

 

ACKNOKWLEDGMENT BY THE MEMBER FEDERATION 
 

 

 

 

Date:  ______________________________ ___________________________________ 

    President/General Secretary 

http://www.athleticsintegrity.org/
https://register.event-works.com/client/ea/_upload/files/PrivacyPolicy/U23U20CH21_EA_PrivacyPolicy.pdf



