
AAI Celtic Games Athlete Code of Conduct & Medical Consent Form 
 

This Code must be signed by all members of the travelling team   

1. All team members are required to join the team at the point of departure and return to that point with the team.   

2. From arrival at the meeting point, you are responsible to appointed Team Officials until trip is complete & the team disperses. 

3. As a representative of Ireland, your behaviour shall be of the highest standard. 

4. Socially improper language is not acceptable, in the company of your team-mates or in public. 

5. Team members must attend all meetings and other functions as directed by the Team Officials. 

6. Punctuality is required on all occasions.     

7. Athletes are required to ensure that the Team Management is fully informed of approved medications required.  If a medical 
doctor has approved medication then a written statement from them as to its content and dosage must be presented to Team 
Management prior to the trip. Under IAAF Law, YOU are responsible for ensuring that you do not breach IAAF anti-doping laws.  

8. Athletes with a grievance should communicate it to the Team Leader.  If still dissatisfied, they have the right to discuss the 
matter with the Athletics Ireland National Children’s Officer. 

9. Any departure from the Team or its daily plan should only occur with the consent of the Team Leader. 

10. Any form of sexual activity is considered inappropriate within a training and or competition environment and is therefore 
forbidden whilst the athlete is under the jurisdiction of the Team Management. 

11. Athletes are not permitted to consume alcohol at any competition at Junior or Youth level. Intoxication will not be tolerated and 
will result in severe penalties. Adult team leaders are required to take a responsible attitude to alcohol consumption. 

12. The Team Manager has the authority to deal with all disciplinary matters and the duty to impose penalties.   

13. As there may be athletes who will not compete until the last day, all team members are asked to have consideration for their 
team-mates and to observe nightly curfews EVERY night. 

14. The Guidelines around Team Ireland New Balance gear must be strictly adhered to by all members of the team at all times, 
especially at the Stadium.  

 

I (athlete name) ____________________________________________    have read the Code of Conduct and agree to its terms. 

Signed: _______________________________    Date: ________________  Athlete Mobile Phone: _____________________ 

If the athlete is under18 years of age, a parent or guardian is required to sign.  

I agree that my son/daughter/ward sign the above and I accept that the terms of the Code of Conduct will apply to them while 
under the jurisdiction of the Athletics Ireland team management. 

Please provide details of any known allergies and medical conditions your child has: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Is your child currently taking any medication that the team manager needs to be aware of? 

___________________________________________________________________________________________________________ 

Does your child have any other special requirements or needs that the team manager needs to be aware of? 

___________________________________________________________________________________________________________ 

In the event of illness or accident, having parental responsibility, I give permission for medical treatment to be administered 
where considered necessary by a nominated first aider, or by a qualified medical person. If I cannot be contacted and my child 
needs emergency treatment, I authorise a qualified medical practitioner to provide emergency treatment or medication. 

Signed: ______________________________ (Parent or Guardian) Date:  _________________    

 

Address: _________________________________________________________  Mobile Phone: __________________________ 


