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English School XC Championships 
Sefton Park Liverpool March 14th 2026


Drugs Testing Procedure Letter
Dear Athlete
There may be a random drugs test at the above event and it is necessary to have permission from your parent/guardian for you to undergo this if selected. Please ensure that this form is completed and returned to me at the address below.
Athletes full name (in capitals)	 _ ____________________________________
DOB				____________________ ________
School				______________________________________
I agree to my daughter/son undertaking a drugs test if randomly selected at the ESAA XC event (above). Such testing will take place with a County Team Manager (of the same gender) in attendance. I acknowledge that this agreement is a prerequisite of entry to this event.
Signed (parent/guardian)	____________________________________________________
CONTACT DETAILS
1st Parent/guardian Name	___ _______________________________
Address			___________________________________
				____________________________________
Tel Number			____________________________________
2nd Parent/guardian Name	____________________________________
Address (if different)		____________________________________
				____________________________________
Tel Number			____________________________________
Thank You
Rob Cameron
Secretary of WYSAA



Secretary: Mr Steve Mann, 28 Edale Grove, Queensbury BD13 2EF
Email: smann32@outlook.com
Tel: 07734407223
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