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8 August 2011 
 
Dear CGA Colleagues and Athletes 
 
CYG Isle of Man – Anti-Doping Procedures 
 
As we approach the Commonwealth Youth Games in the Isle of Man in a few weeks’ 
time, I would like to remind you that the Commonwealth Games Federation’s Anti-
Doping Standard (ADS) will be in operation.  With young athletes involved in the 
doping control procedure, we need to be aware of the need to support these athletes 
through the testing procedure.  Athletes selected for testing should be accompanied 
by an official from their CGA who is familiar with the ADS.  The CGF Medical 
Commission has agreed with the testing agency UK Anti-Doping that the test 
administration should be as simple as possible.  Information required for the Doping 
Control Form has been reduced to the minimum required to ensure the identity, 
integrity and validity of the test.  I attach an example of the form and a description of 
information required/not required. 
 
I should also like to remind you that the Prohibited List in operation at these Games 
has been previously advised to you.  I hope you have had an opportunity to check 
that no prohibited substances are presently in medications being used.  To remind 
you a copy of the CGF (WADA) Prohibited List is attached.  Should a medication 
containing a prohibited substance be required and no permitted alternative is 
available, then a Therapeutic Use Exemption (TUE) application should be made.  If a 
TUE valid for the period of the CYG 2011 has already been obtained please ensure 
that a copy is submitted to the CGF Medical Commission by email on 
cygtue2011@sportingintegrity.co.uk  
 
Your support in helping the CGF to achieve a drug-free Youth Games is appreciated. 
I look forward to seeing you in the Isle of Man. 
 
With sincere good wishes 

Tan Sri Dr. M. Jegathesan 
Honorary Medical Adviser 
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DOPING CONTROL FORM 
 
 
ALL boxes should be completed as indicated except the following: 
 
Section A.   
 
Box 8 Identification 
 

Identification will be the CYG accreditation 
 
Section B. 
 
Box 12 Coach’s Name – not required 
 
Box 13 Doctor’s Name – not required 
 
Box 14 Athlete’s Home Address – not required c/o CGA is sufficient 
 
Box 15 Athlete’s Tel No. – not required 
 
Box 23 Declaration of Medications – not obligatory to provide this information 
 
Box 24 Valid TUE? – not obligatory, only if known 
 
Box 25 Blood Transfusion? – not required 
 
Box 31 Representative Confirmation –  
Athlete Representative to be signed by CGA accompanying person 
NGB/IF Representative to be signed by CGF Medical Commission representative, if 
present. 
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Box 8 

Box 14 & 15 
Not required 

Box 25 
Not required 

Box 23 

Not mandatory 

Box 24 

Only if known 

Box 12 & 13 

Not required 

Box 31 
 

CGA 

Representative 

Box 31 
 

CGF MC 

Representative 


