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DATE: _________________________________________________________________________________________
NAME:_________________________________________TEAM:________________________________________

CURRENT CLASSIFICATION: _____________  REQUESTED CLASSIFICATION: _____________

EXPLAIN RATIONALE FOR REQUEST (i.e. change in condition,  appeal of current classification, other reasons. ) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BASED ON THE FUNCTIONAL SYSTEM OF CLASSIFICATION AND THE IWBF VIDEO, DESCRIBE THE CHANGES RELEVANT TO YOUR FUNCTION BELOW:

FORWARD MOVEMENT:____________________________________________________________________

ROTATION: __________________________________________________________________________________
MOVEMENT TO THE SIDES: ________________________________________________________________

STABILITY/BALANCE: ______________________________________________________________________

CONTACT FROM FRONT/SIDES: ___________________________________________________________
CHAIR SKILLS (STOP, START, PUSH, TURN, PIVOT): _____________________________________
_________________________________________________________________________________________________
CHAIR SET-UP/STRAPPING: _______________________________________________________________

PASSING/SHOOTING: _______________________________________________________________________
_________________________________________________________________________________________________
REBOUNDING/RECEIVING PASSES: _______________________________________________________
_________________________________________________________________________________________________

DRIBBLING/BALL HANDLING: _____________________________________________________________

_________________________________________________________________________________________________

HAND/ARM/SHOULDER FUNCTION: _________________________________________________________________________________________________
OTHER COMMENTS: ________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
RECEIVED FROM____________________________________________________________________________

ON BEHALF OF ______________________________________________________________________________

$_______________________ ON ___________________________________ (date) FOR REQUEST FOR 

RECLASSIFICATION

APPLICANT__________________________________________________________________________________

CLASSIFIER__________________________________________________________________________________
FOR OFFICE USE ONLY:

DATE AND EVENT OF REVIEW: __________________________________________________            

COACH OR REPRESENTATIVE PRESENT: _______________________________________

CLASSIFIERS:________________________________________________________________________
RULING:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REQUEST GRANTED____________

$______________________ RETURNED TO______________________________________________________

ON __________________________________ (date)
RECIPIENT___________________________________________________________________________________

CLASSIFIER__________________________________________________________________________________

REQUEST DENIED_________________

$_____________________GIVEN TO WHEELCHAIR BASKETBALL CANADA 

REPRESENTATIVE ON _______________________________ (date)
WBC REPRESENTATIVE____________________________________________________________________

CLASSIFIER__________________________________________________________________________________



