
U.S. PARALYMPICS  
CONSENT FORM FOR VISUAL IMPAIRMENT CLASSIFICATION 

Explanation: 
For an athlete to be eligible to compete in U.S. Paralympics competitions the athlete must 
be classified by classifiers appointed by the NPC (National Paralympic Committee) or the 
IPC (International Paralympic Committee) / Sport IF (International Federation). 

Failure to cooperate with the classifiers or failure to complete a classification may lead to 
ineligibility to compete in U.S. Paralympics or IPC/IF approved/sanctioned competition. 

The following is an agreement by the athlete to undergo the testing procedure. 

I (printed name of the 
athlete) wish to be classified on national level for U.S. Paralympics competition. 

I understand that the classification process involves the necessary eye tests. I understand 
that to be classified I must be willing to take part in all portions of the testing procedure 
and cooperate fully with the classifiers / optometrist / ophthalmologist. 

Signature of Athlete: 

Witness Signature: 
 **Must be parent/guardian if athlete is under age 18** 

Date and Location: 
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Send completed form to Bryce Boarman at Bryce.Boarman@usoc.org or by fax at 719-866-2029.
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