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FORM RP-23
PLAYER DECLARATION

season 2019/20
Family name(s) ____________________
First name(s) ____________________
Date of birth ____________




(day/month/year)

Basketball club _____________________________________________________
1. I hereby confirm that I am aware of the regulations and penalties in force for FIBA and Croatian Basketball Federation relating to the fight against doping. I agree to submit to the doping control tests (including out-of-competition tests), to accept the results of such tests and to abide by the respective regulation as applicable from time to time. I also agree that my club forward my personal data to Croatian Basketball Federation for use in connection with doping control tests.

2. I consent to the use of photographs taken of me during competitions organized by Croatian Basketball Federation, except for commercial advertising.

3. I declare that I accept Statute and Regulations of Croatian Basketball Federation and the club and that I waive my right to any recourse to ordinary courts regarding my status or relationship with the club. The parties undertake to comply with the said Statute and Regulations and to accept in good faith the award rendered and in no way hinder its execution.
Date: ________________
Place: ____________________
Signature _________________


(day/month/year)
(city)

