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As a member of the Australian Deaflympic Team (“ADT”), you must meet 
the following requirements during any activity held or sanctioned by the 
ADT, including the duration of the ADT Agreement and the Games. 
Throughout this policy, the ADT will be interchangeable with “Deaf Sports 
Australia” (“DSA”), “International Deaflympic Committee” (“IDC”) and 
“Melbourne 2005 Deaflympic Games Ltd” (“M2005”). 
 
1. MEDICAL INFORMATION - If reasonably requested by Section Management, 

you will authorise any medical practitioner, sports scientist or therapist 
(“Sports Practitioners”) who you have consulted within the twelve month 
period to the request (“Period”) to provide to the ADT Medical Officer 
details of any: 

 
1.1 illness or injury for which you have been treated during the Period; 

and  
1.2 prohibited drug, stimulant you have been prescribed or have taken 

during the Period, or may be recommended to take in the future; 
and 

1.3 any other prescribed drug or treatment that has been provided to 
you or may be provided to you in the future in respect of each such 
injury referred to in 1.1; and 

1.4 injury or illness which could affect your performance or which could 
reasonably by expected to be worsened by your participation in the 
training and competition program or Section activities. 

 
2. MEDICAL EXAMINATION - If reasonably requested by DSA, you will 

undergo a medical and fitness examination by a Sports Practitioner 
nominated by DSA in order to determine your medical fitness and ability 
to perform to the best of your ability in competition, training and during 
the Games. You acknowledge that the ADT Medical Officer will be 
entitled to consider the information provided by your Sports 
Practitioners, and the Sports Practitioner nominated by DSA to declare 
you either fit or unfit for competition, training and the Games. 

 
3. MEDICAL HISTORY - If reasonably requested by the Section Management 

or by the ADT Medical Officer, you will agree to provide to the details of 
your medical history that will enable medical staff to treat injuries or 
illnesses that you may suffer during your involvement in Section 
activities. This includes information about chronic conditions, allergies, 
medications and past injuries and illnesses.  
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4. MEDICINE DISCLOSURE - You agree to disclose immediately to the ADT 

Medical Officer use of any medicines or other drugs or substances which 
you are required to take for therapeutic use and which are banned or 
restricted under the World Anti-Doping Authority (“WADA”), M2005 and 
DSA Anti-Doping Policies. 

 
5. PARTICIPATION IN EVENTS – You acknowledge that the ADT Coordinator, 

acting on advice from the ADT Medical Officer, may direct you not to 
participate in an event at the Games or at all if, in his opinion, your 
participation would constitute an unacceptable risk of: 

 
5.1 causing harm, injury or death to yourself or other participants in the 

Games; 
5.2 aggravating an existing injury or illness you may have; or 
5.3 infecting other ADT members or participants in the Games. 
5.4 testing positive to banned substance/s. 

 
6. DIRECTIONS - You agree to comply with all reasonable directions given by 

the ADT Medical Officer concerning medical matters. 
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