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International Va’a Federation 
 

Medical Committee 

 

Anti-Doping Declaration Form for Paddlers 
 

Objective: 

 

To achieve a drug-free sport in paddling at all levels of competition by the International Va’a 

Federation (IVF) and its members. 

 

Declaration : 

 

  I  _______________________________  of    ___________________________ 

                            (full name)                                              (club) 

 

ID number   ____________________ 

 

 

Declare that I am not taking any drugs or using any method described in the International Va’a 

Federation Anti-Doping Control Regulations current and the World Anti-doping Agency code 

current. 

 

Signature    _____________________________________   Date  __________________ 

 

Witness      _____________________________________    Date  __________________ 

 

 

Notes : 

 

1) This form shall be completed at registration by ALL PADDLERS when the waiver form is 

completed as well.  This form shall be forwarded to the IVF Medical Committee by the 

Area Coordinator. 

 

2) Paddlers who are on medications including those for asthma, insulin or receive 

corticosteroid injection(s) are required to complete the International Va’a Federation 

Therapeutic Use Exemption Application Form, signed by their family doctor or specialist. 
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