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EHF TEAM WHEREABOUTS FORM 
Contacts /Training Camp/Competition Details 

 

The following details must include all relevant events (camps/competitions) of the national 

teams. The form should be returned to the European Handball Federation to:  

eau@eurohandball.com    and    holdhaus@european-anti-doping.com  

This form should be submitted on a regular basis to the EHF Anti-Doping Unit whenever 

updates occur. The information is valid only with the stamp and signature of the 

respective federation. 

Failure to provide the correct information in time will be sanctioned in accordance with the 

Anti-Doping -Regulations. It is obligatory that the EHF must be informed about all changes 

in the general preparation plan (e.g. change of planned training camp or event, other 

location, other date, etc.) immediately. Failure to inform the EHF about changes will be 

sanctioned. 

 

Contacts:             Please write here: 

1. Country/National 

Federation: 

 

 

 

 

 

 

2. Name and position of the 

person completing this 

form 

 

 

 

 

 

3. Name of contact person 

at the events and position 

in the team 

 

 

 

 

 

4. Contact telephone 

number 

 

 

 

 

 

 

5. Name of person 

responsible for anti-

doping issues at your 

federation 

 

 

 

 

 

mailto:eau@eurohandball.com
mailto:holdhaus@european-anti-doping.com


 

 

 

Training Camp/Competition Details: 

Training & Event - Plan  National Team of:   Age:           Sex: M/F 

                  DATE Event                                 LOCATION     

from till IC OOC Country Post Code Town Address 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                
IC -in competition 

OOC -out of competition 

 

 

 

Date, sign and stamp from your Federation:   ____________________________________              
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