
 

 

    PARENTAL CONSENT FORM 

 

To accompany nominations for the Championships for lifters under the age of 18: 

If you are under 18 years of age on the day you compete you MUST provide parental consent that 
you can provide urine samples taken for drug testing: 

To be filled out by a parent or legal guardian. 

I give my consent that ……………………………………………............... Can be drug tested at 

The ……………………………………………………………………..IPF World Championships  

Full Name: ……………………………………………………………………………………….. 

Signature of parent/ guardian …………………………………………………………………….. 

Date: ……………………………………………………………………………………………… 

Relationship to the above named competitor: ……………………………………………………. 

Signature of lifter: ……………………………………………………………………………….. 

If you have any questions regarding this application. 

Please contact ………………………………………………email ……………………………………….. 

 

 

 

 

 

 

 

	



 

 


