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International Canoe Federation
ICF Athlete Location Form

 IMPORTANT: 

Athletes are responsible to complete and submit accurate and timely whereabouts information. Athletes should also keep a record of their sent whereabouts information (e.g., fax receipt).
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	Personal Information 

	Athlete Name             
	     
	ID Number
	     

	Sport
	     
	Discipline
	     
	Disability 
	     

	Nationality  
	     
	Date of Birth (d/m/y)                     
	     
	Sex
	     
	Email 
	     

	Telephone (Home)         
	     
	Telephone (Work)       
	     
	Mobile 
	     


	Residential Address (R) 

	No.
	Street 
	City 
	Province 
	Code Postal
	Country 

	     
	     
	     
	     
	     
	     


	Mailing Address (if different from above)  

	No.
	Street 
	City 
	Province 
	Code Postal
	Country 

	     
	     
	     
	     
	     
	     



	Primary Training Location (X1) 

	Facility Name 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     

	Schedule 

	Day 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     


	Secondary Training Location (X2) 

	Facility Name 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     

	Schedule 

	Day 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     


	Other Regular Activities (Z1) 

	Activity 
	Facility Name
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     
	     

	Schedule 

	Day 
	Monday 
	Tuesday
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
    Please check this box if it is not appropriate for the ICF to test you at this location. 
            


	Other Regular Activities (Z2) 

	Activity 
	Facility Name
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     
	     

	Schedule 

	Day 
	Monday 
	Tuesday 
	Wednesday 
	Thursday 
	Friday 
	Saturday 
	Sunday 

	AM
	     
	     
	     
	     
	     
	     
	     

	PM
	     
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
    Please check this box if it is not appropriate for the ICF to test you at this location. 


	Temporary Address (A1) 

	Temporary Residence Address 

	Dates at Address 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     

	Temporary Training Address 

	Facility Name 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     

	Temporary Address (A2) 

	Temporary Residence Address 

	Dates at Address 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     

	Temporary Training Address 

	Facility Name 
	No.
	Street 
	City 
	Province 

	     
	     
	     
	     
	     



	Competition and Training Camp Schedule (E)

	
	Name 
	City 
	Province 
	Country 
	Dates 

	E1
	     
	     
	     
	     
	     

	E2
	     
	     
	     
	     
	     

	E3
	     
	     
	     
	     
	     

	E4
	     
	     
	     
	     
	     

	E5
	     
	     
	     
	     
	     

	E6
	     
	     
	     
	     
	     

	E7
	     
	     
	     
	     
	     

	E8
	     
	     
	     
	     
	     

	E9
	     
	     
	     
	     
	     


	Three month Schedule 

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	April

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	

	May
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	     
	     

	June
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	     
	     


	Three month Schedule – 60-minute time slot

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	April

hour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	April
location
	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	May hour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	     
	     

	May location
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

 FORMTEXT 
     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	     
	     

	June hour
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	June
location
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	     
	     


R- Residence



X- Training Locations 

Z- Other Regular Activities 

A- Temporary Addresses 

E- Competitions & Training Camps 
T- Travel Days (e.g., days when traveling for a competition)  

Other Relevant Location Information 

	     


Submit to: ICF Athlete Whereabouts Program
Email:
icfwhereabouts@cces.ca 

Fax:
+613-521-3134 (Please mark attention to Matthew Koop)
Contact Information 





Location Details/schedule 





QUARTER-ANNUAL planner 








Note: The information provided in this document will only be used for doping control purposes by the ICF or WADA.
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