Aus Application for Security Pass/Office Key

PleasereturnthisformtoyourManageror SportAus contact.
(Please PRINT all details - All signatures required)

Personal details

First Name Last Name
Job title Program
Phone Mobile
Email

In case of emergency

Contactname: Contact number:

My employer is:

(O rsciais O wso (O other Please specify | |

My status is:

O Ongoing O Casual O Contract ¢ iract End Date:l ‘

| understand that | will:

- Notallowany otherpersontousemypassorkeys

- ReporttoASC Security &ProgramManagerimmediatelyifmypassorkeysarelostorstolen

- Return my ID card and keys to Security on cessation of employment or access period at the ASC/AIS

Ideclare and warrantthatifaccessing the AlS High Performance Centre facility, that| have metthe specificminimum requirements detailed ontheform. lunderstand
thatifrequested, Imust provide the ASC with evidence to demonstrate that | satisfy the requirements

The AlScampusatBruce, Canberra (AlSFacility)is afacility ofthe Australian Sports Commission (ASC). The AlSis adivisionofthe ASC. Referencesinthisformtothe
ASCinclude AIS. The conditions applying to your use of the AIS Facility are set outin this form. These conditions apply to all use by you of any part of the AlS Facility at
anytime during the access period specified above. Please read these conditions carefully and then sign the below to confirm your acceptance.

In consideration for being permitted to use the AIS Facility, | accept the conditions set out in this form applying to my use of the AIS Facility.

Signature of user Date:

From the Approving Officer

lapprovetheissue ofanID passandkeys forthe site facilities below and | understanditis myresponsibility to advise Security ofa
change of circumstances to the person above:

Access details

DoestheapplicantrequireaccesstoAlSHighPerformanceFacilities?
@ No O Yes Ifyes, pleaseforwardthisformto AIS_Performance_Services@ausport.gov.au
Purpose of access to AlS High Performance Centre?

Permitted purpose for access:

DiningHallAccess: IfYes, CostCentre/Reference Number:
Name: Signature:
Position Date:

Please bringthisformto Security whenrequiringthe ID pass. Tobecompletedby ASC Securitysection

UserNumber: Createdby:

Date Field Security Officer Signature:

IDissued-Y/N Keylssued-Y/N



Conditions of Use

1. lagreeto:

(a) onlyusethose parts ofthe AlS Facilitythatthe ASChas authorised
me touse and do so only for the purposes and at the times authorised by the
ASC and | acknowledge that the ASC may at any time revoke or vary any
authorisation;

(b) comply with all policies orrules of the ASC applicable to visitors to
orusers ofthe AIS Facility, including those applicable to particular parts of the
AIS Facility used by me, where such policies or rules have been notified tome
(including by verbal notice orby signage);

(c) comply with all directions giventome by ASC personnelin
relationtomyuseofthe AIS Facilityincludingtocease anyuse;

(d) atalltimes maintain a high standard of personal behaviourthatis,
asdeterminedbythe ASC, dignifiedand conducivetosportingexcellence;

(e) notconsumetobacco products atthe AIS Facility, otherthanin
designated smoking areas;

(f) notconsume alcohol atthe AIS Facility, otherthaninlicensed
areas provided thatlam notaminor;

(9) neither possess nor use illegal or prohibited substances at the AIS
Facility; and

(h) notuselegalorpermissiblesubstancesinanirresponsibleor
dangerous manner at the AIS Facility.

2. Ifissued withasecurity pass and/orkeyforuseatthe AlS Facility, |
agree to:

(a) keep the pass and key safe secure at all times;

(b) notallowany other persontouse mypassorkey;

(c) immediately advise ASC Security if my pass or key is lost or stolen;
and

(d) returnmypassandkeyto ASC Securityattheendofmyaccess
period or immediately if requested by the ASC at any earlier time.

3. lagreeto:

(a) ifl have been authorised by amedical practitionerto self-inject
with regard to a documented medical condition, notify the AIS Chief Medical
Officer at the startof my access period of the details of my condition;

(b) not possess any hypodermic needle, unless | am a medical
practitionerorauthorised by amedical practitioner;

(c) notself-injectanysubstance, unlesslamauthorisedbyamedical
practitioner with regard to a documented medical condition; and

(d) not allow any person other than a medical practitioner to
administer an injection to me, such injection only to be administered for the
treatment of a documented medical condition.

4. | agree, acknowledge and authorise as follows:

(a) lagreetocomplywiththe ASC Anti-Doping Policy;

(b) 1agree to comply with any other anti-doping policies applicable
to me;

(c) I acknowledge and agree that information relating to my
whereabouts while using orscheduled to use the AIS Facilitymay be provided to
the Sport Integrity Australia (SIA)for doping control purposes; and

(d) lauthorisethe ASCtodisclose any personalinformationthatithas
collected regarding me to third parties for the purposes of investigating
possible breaches by me ofthe ASC Anti-Doping Policy orany otheranti-doping
policy applicabletome.

5. | acknowledge and agreethat:

(a) authorised representatives of the ASC or SIA may, at any time
andwithout prior notice, enterany AlS Facility premises (includingany roomin
whichlreside), conductarandom ortargeted searchthathas beenauthorised
bythe ASC ChiefExecutive Officerortheirdelegate, and remove any goods,
materials, documents, electronicinformation orsubstancestheybelievetobe
evidence of a possible breach of the ASC Anti-Doping Policy or other anti-
doping policy applicable to me or of a law;

(b) 1 will comply with all reasonable directions given to me by the
authorised representatives of the ASC or SIA during any search conducted under
paragraph (a), including toremain presentforthe duration of the search;

(c) all property in my room, including any third party property, is
deemedto be myresponsibility and in my care, custody and control and able to
be searched and seized under paragraph (a);

(d) evidence oftheresults of asearch conducted underparagraph
(a)or the seizure of any goods, materials, documents, electronic information or
substances bythe ASC underparagraph (a), includingany items foundinmy
possession, may be used against me in any investigation or proceeding; and

(e) thatthe ASCmaydisclosetheresultsofasearchconductedand/
orprovide theitems seized under paragraph (a) to any sporting organisation of
which | am a participant ormember and/or to any relevant authority including
the police.

6. | acknowledge and agreethat:

(a) the ASCwillnotmeetthe costs of any medical orhospital services
incurred by me in connection with my use of the AIS Facility, except the costs of
medical services provided by ASC medical practitioners where provision of such
services has been separately agreed in writing by the ASC;

(b) the ASC will not provide me with medical advice with regard to
my medical fithess or my ability to participate in sport or physical exercise,
unlessprovisionofsuchserviceshasbeenseparatelyagreedinwritingbythe
ASC;and

(c) where relevanttomy use ofthe AIS Facility, Imustdisclosetothe
AIS Chief Medical Officer or other ASC medical practitioner full details of all
injuries and ilinesses which affect my ability to train or participate in sport or
physical exercise.

7. | authorise:

(a) anymedical practitioner, sports scientist ortherapistthat| consult
atthe AlS Facilityto provide details tothe AIS Chief Medical Officerof anyillness
andinjurythatl have sustained ormay sustain, any psychological condition, the
diagnosis or treatment that has been made or prescribed for me, and any
detection of a prohibited substance or its metabolites or markers or other
evidence of a suspected breach of the ASC Anti-Doping Policy;

(b) the AIS Chief Medical Officer tomake full disclosure tothe AIS
Director, the ASC Chief Executive Officer and my coaches and team officials of
anyinformation obtained pursuantto paragraph (a); and

(c) the ASC toretain any medicalinformation obtained in respect of
paragraph (a) andits publication in medical or scientific papers, provided that
such publications protectmyanonymity.

8. lacknowledgethat, as auserofthe AlS Facility, lam notauthorised to
make any statementsonbehalfofthe ASCorAlS ortorepresentmyselfas being
an “AlS athlete”, “AlS coach”, “AlS official” or the like.

9. | consent to the use by the ASC in any media for the purpose of
promoting the ASC orthe AIS Facility of anyimages or videos taken of me atthe
AIS Facility with myknowledge.

10. | acknowledge that closed circuit video security monitoring and
recording devices are used throughout the AIS Facility and that information
obtained from such devices may be used for investigations as to alleged
breaches of these conditions, other security investigations and law enforcement
purposes andmay be provided by the ASC tothird parties forsuchuses.

11. | agree tokeep confidential any confidentialinformation ofthe ASC
disclosedtomeduringmy use ofthe AIS Facility.

12. | agree torelease the ASC, its officers, employees and agents from all
liability to me, whether in contract or tort or under any statute, for:

(a) anyillness, injury ordeath thatlmay suffer;

(b) any loss of or damage to my property or to property for which | am
responsible; or

(c) anyotherloss, liability, costorexpense Imayincur, asaresultofor
in connection withmy use ofthe AIS Facility. This clause 12 survives the end of
my access period.

13. lindemnify the ASC, its officers, employees and agents againstall
losses, liabilities, damages, costs and expenses (including legal costs on a
solicitorandownclientbasis)thatthe ASC, its officers, employeesoragentsmay
sustain orincur arising out of or in connection with:

(a) any breach by me of any of these conditions; or

(b) any negligent, unlawful or wrongful act or omission by me in
connectionwithmyuse ofthe AIS Facility. Thisclause 13 survivesthe end of my
access period.

14. Without limitation to any other clause, | acknowledge that if | do not
comply with any of these conditions my use of the AIS Facility may be
terminated immediately by the ASC.
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