WORLD SMALL ANIMAL VETERINARY ASSOCIATION

WSAVA Speaker / Trainer Acknowledgement

Form

Purpose: To confirm that all speakers, facilitators, and trainers participating in WSAVA-
affiliated events understand and agree to uphold WSAVA’s ethical, safety, accessibility, and
professional standards. This includes compliance with policies related to participant conduct,

animal welfare, inclusive education, and safe learning environments.

Completion Deadline:

4 weeks prior to event delivery (required before final session confirmation)

Event Details

o Event Title:

Event Type: L1 Congress [1 Regional CE [1 WSAVA Academy

[0 Webinar [0 Other:

Event Date(s):

Session Title(s):

Organizer(s):

Speaker/Trainer Commitment

By signing this form, | acknowledge that | have received, reviewed, and agree to comply
with the following WSAVA policies and expectations:

WSAVA Code of Conduct

| commit to fostering a safe, respectful, and inclusive environment for all participants. | will

not engage in or tolerate harassment, discrimination, or disrespectful behavior in any form.
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WORLD SMALL ANIMAL VETERINARY ASSOCIATION

WSAVA Welfare, Safety & Accessibility Policy

| understand the importance of maintaining the physical and psychological well-being of all
human and animal participants. | will support emergency preparedness, public health

measures, and venue safety protocols.

| will ensure that my presentation or training is delivered in an accessible manner. This
includes consideration of diverse learning needs, cultural contexts, and participant abilities.

| will collaborate with organizers to make reasonable accommodations as needed.

WSAVA Ethical Guidelines for Animal Use (if applicable)

| affirm that any use of live animals or cadavers in educational content complies
with WSAVA’s animal welfare principles and, where applicable, has received appropriate

review by the Education Committee and Executive Board.

Speaker/Trainer Information

e Full Name:

e Email Address:

o Affiliation/Organization:

e Session(s) Involved:

e Country of Residence:

e Date of Submission:

e Signature:

Digital signatures are acceptable. This form must be submitted to the event organizer at least

4 weeks before the event.
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