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CLASSIFICATION PROTEST FORM
· Protests can  only  be  submitted  by  a  designated  representative  of  an  IBSA  Member, National Paralympic Committee and International Federation or, under exceptional circumstances, by the Chief Classifier or a member of the Governing Board of IBSA or IPC.
· Protest must be submitted to the Chief Classifier less than 1 hour after the first  posting of
the Classification Results where the athlete protesting is mentioned. (Not applicable to protests under exceptional circumstances).
· Protest fee will be reimbursed ONLY when the Protest is accepted and the Classification Class is changed (Classification status is not considered).
To be completed fully in English, in CAPITAL LETTERS, typed or black ink.
I - COMPETITION
Sport:_
Competition:_ 


 Local:

Country:  
 
Competition days:

/
/
to
_/
_/
Classification days:
/
/
to
_/
_/
Classification Local:  

II - DETAILS OF ATHLETE PROTESTING (as stated in passport)

III – PROTEST LAUNCHED BY
 SHAPE  \* MERGEFORMAT 



IV – REASON FOR PROTEST (Identify clearly what are the grounds for the protest. If possible, provide a specific reference to the sport class and/or eligibility criteria and to the relevant article(s) of the classification rules and regulations)
 SHAPE  \* MERGEFORMAT 



V – PROTEST RECEIVED BY
 SHAPE  \* MERGEFORMAT 




 SHAPE  \* MERGEFORMAT 



 SHAPE  \* MERGEFORMAT 



VIII - PROTEST FEE RETAINED BY
 SHAPE  \* MERGEFORMAT 



1. The Consent Form for Evaluation can be read in advance but it is to be signed by the athlete  only at Classification and at the same time checking the athlete’s passport or identity card, with photo.
2. The bottom of page 3: Detach and give to the athlete after Classification the athlete  identification, the sport, the classification local and the year must be filled in advance to the  Classification.
Last name:			First                                              name:_ 				 Gender:  Female    Male    Date    of    Birth:           _/	/		Nationality:             Sport:_	, NPC/NF:	, ISAS (IBSA):		_, SDMS (IPC):_ 		





A - IBSA Member National Paralympic Committee National Federation:


Name:  			 Fee Paid: No Yes Amount:_	, currency: 	              B - Under exceptional circumstances (no need of fee):


Chief Classifier, International Paralympic Committee Board member, IBSA Board member: Name:  	


A or B - Signature:	Date:	/	/	Hour:	_:	_minutes





Chief Classifier or Other authorized member, name:  		  Fee Received: No Yes: Amount:_	_, currency:  	


Signature:	Date:	/	/	Hour:	_:	_minutes





Protest declined. (no fee reimbursement) Reason:  	


























***


Protest accepted:


New assessment: Place:	Time: day	/	_/	_, hour	:_	minutes Chief Classifier, name:  							


Signature:	Date:	/	_/  	





VII – REASSESSMENT RESULT (a new Classification Form is mandatory)


After new assessment:


CLASS: B1	B2	B3 	NE	CNC


STATUS: Confirmed Review (next time) Review 2 Years(Year	) Review 4 years(Year	)





NEEDED FOR A NEXT CLASSIFICATION: Visual Fields





Electrophysiology of vision





OCT	other:





Following an accepted Protest, the Class and Status after the reassessment will apply, with full consequences


***





Class changed after new assessment?: No - No fee reimbursement





Yes - Fee reimbursement





Chief Classifier, Signature:	Date:	_/	_/  	


***


Who launched the Protest: Name:  	


- I confirm that I have received the full reimbursement of the protest fee


- I have NOT received the reimbursement of the protest fee


Signature:	Date:	_/	/  	





Name  of   IBSA





Official  who  retains the	protest  fee





 	 Fee	-	amount :


currency:  	









