Classification information for the archer and their doctor (GP, specialist)

The Classification process determines which athletes are eligible to compete in a para-sport and how athletes are grouped together for competition. In Para sports, athletes are grouped by the degree of activity limitation resulting from the impairment.
 
Eligible impairment types 

Individuals are eligible to compete in Para Archery based on their eligible medical condition as documented on the Medical Intake form completed by their doctor. These athlete’s impairments must be identified as PERMANENT in nature. Any impairment not listed as eligible below is referred to as a Non-Eligible Impairment. 

World Archery, based on Appendix One of The IPC Classification Rules for Eligible Impairments, identifies that medical diagnoses affecting only the following types of Physical or Visual impairments are eligible for Para-Archery (examples in brackets): 
· Impaired muscle power (spinal injury, spina bifida, muscular dystrophy)
· Impaired passive range of movement (contractures, joint trauma)
· Loss of limb or limb deficiency (amputation due to trauma or illness, congenital)
· Hypertonia (cerebral palsy, traumatic brain injury, stroke)
· Ataxia (cerebral palsy, traumatic brain injury, stroke, multiple sclerosis)
· Visual Impairments (congenital, Retinitis pigmentosa, diabetic retinopathy)

Please note that World Archery lists short stature and intellectual impairment as non-eligible conditions for safety and/or health reasons.

Non-Eligible impairment types 

Examples of Non-Eligible Impairments types include, but are not limited to, the following: 
· Pain (e.g. chronic back pain, chronic pain syndrome, fibromyalgia)
· Low Muscle tone 
· Hypermobility of joints 
· Joint instability, such as unstable shoulder joint or recurrent dislocation 
· Impaired motor reflex functions 
· Impaired muscle endurance
· Impaired cardiovascular or respiratory functions (heart/respiratory disease)
· Impaired metabolic functions (e.g. diabetes, thyroid dysfunction)
· Tics and mannerisms, stereotypes and motor perseveration 

In addition, athletes who have a health condition or impairment that does not have an eligible underlying health condition will not be eligible to complete in Para Archery. These include those that primarily: 
· cause pain (e.g. myofascial pain dysfunction syndrome, fibromyalgia, or complex regional pain syndrome) 
· cause fatigue (e.g. chronic fatigue syndrome) 
· cause hypermobility or hypotonia (e.g. Ehlers-Danlos syndrome) 
· psychological or psychogenic in origin (e.g. conversion disorders, post-traumatic stress disorder). 




Please note that in some instances an athlete may have multiple impairments of which some may be eligible and some ineligible. For purposes of assessment for classification only impairments that are eligible will be assessed. 

For more information please refer to the IPC Classification Code and associated documents. 

In order to assess the athlete’s eligibility for Para archery, the athlete is required to:
· provide medical information to assess their eligibility based on underlying medical conditions
· undertake a physical examination conducted by AA Para classifiers
  
The athlete is requested to:
· complete the athlete section A of this form, including consent information
· make an appointment with their doctor (GP or specialist) to complete section B
· send in the completed form to anthony.maxworthy@archery.org.au


The Medical Intake form will then be reviewed by AA classifiers and an athlete may be granted a provisional classification status to enable them to compete in club and state level events in the Para Open class. Athletes that are considering classifying in the W1 class will be granted a provisional Para Open class and will require full classification before obtaining a W1 classification.

To complete at national level and to be eligible for shooting records in Para classes, an athlete will be required to undertake a physical examination by an AA Para classification panel to obtain a full classification. This examination must be conducted within 12 months from doctor’s assessment as recorded on this form.  When presenting for the physical examination the athlete will need to bring a photo ID, their archery equipment including any assistive devices (e.g. wheelchair, stool, straps).

The outcome of the classification process may result in:
· successful classification and assignment to a para class for competition
· assessment and approval of assistive devices for use in para or able body competition
· ruling of ineligibility

In some instances an athlete may be ruled non-eligible for para classification but may obtain approval for the use of assistive devices in able bodied competition.

If an athlete disagrees with the outcome of the classification they may appeal to Archery Australia. Archery Australia may also provide counselling support on request.

Section A – Athlete to complete: the athlete’s authority for the release of medical information to Archery Australia and consent for the physical examination. 

Section B – Medical practitioner to complete: applicant’s medical condition, disease, or injury that is relevant to the athlete’s impairments. 

The information provided must be honest, accurate, and verifiable. Successful completion of this form does not indicate that a classification will be performed.  Rather, it provides a concise basis of discussion between the applicant and classification team regarding the applicant’s potential for being successfully classified as a para-archery competitor.



	
	SECTION A: ATHLETE INFORMATION  To be completed by Athlete

	Athlete Personal Details

	Surname:
	First Name:

	Address:

	Suburb:
	State:
	Postcode:

	Phone:

	Sex:          ☐ Male              ☐ Female                    ☐ Other

	Date of Birth: 
	Email:

	AA Membership Number:
	RGB:
	Club:

	Bow Arm:             ☐ Left              ☐ Right

	 List any assistive devices used in Archery if known (e.g. wheelchair,  stool, release aid system, straps, splints, bandage, body support, prosthesis):











It would be helpful to include photo(s) of any assistive device(s) when submitting this form

	Athlete Consent Declaration:

	I understand the provisions of the attached Consent Form (Appendix A) as they apply to me and I personally consent to abide by such provisions as an athlete.

	Athlete Name:

	Signature of Athlete:
	Date:

	OR Athlete Representative Consent (if under 18 years of age)

	I understand the provisions of the attached Consent Form (Appendix A) as they apply to me and to Athlete for whom I am the representative and I personally consent to abide by such provisions as a representative. If the athlete is under 18, or I am the athlete’s legal guardian, my consent is also on behalf of the athlete themselves.

	Athlete Representative Name (parent/legal guardian is mandatory if athlete is under 18 years of age):


	Signature Athlete Representative:

	Date:
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	SECTION B: MEDICAL INFORMATION  To be completed by a medical doctor (GP or specialist)

	Eligibility
To be eligible for Para-Archery an athlete must present with one of the following impairment(s) and it be associated with the Medical diagnoses (tick all that apply):
 Limb deficiency/loss     
 Impaired muscle power 
 Impaired passive range of motion
 Hypertonia        
 Ataxia       

	Part of the body affected:
(Tick and describe those that apply)
	Legs:     L:   
               R:

	
	Trunk: 

	
	Arms:    L:   
                R:

	Walking skills
	☐ Walks without aids
☐ Walks with aids/assistance:
☐ Unable to walk

	Wheelchair Use
	☐ Always        ☐ Sometimes         ☐ Never  
☐ Manual        ☐ Powerchair

	Primary Medical Diagnosis (the main diagnosis as it directly relates to the impairment(s) above): 











	Date of Diagnosis/Onset:                                                 Congenital 


	Medical condition is: (Tick all those that apply)
	 Permanent     
 Stable and unlikely to change
 Fluctuating

	Please provide details of evidence that supports the athlete’s diagnosis:
(e.g. Hospital D/C summary, specialist letters, imaging reports, special tests, etc)













	Any Secondary Medical Diagnoses (that also contribute to impairment/s above, do not list non-eligible diagnoses/conditions as described on page 1):












	Date of Diagnosis/Onset:                                                 Congenital 


	Medical condition is: (Tick all those that apply)
	 Permanent     
 Stable and unlikely to change
 Fluctuating

	Please provide details of evidence that supports the athlete’s secondary diagnoses:
(e.g. Hospital D/C summary, specialist letters, imaging reports, special tests, etc)


















	Medical Professional Details:

	Full Name: 

	Specialty (e.g. GP, neurologist):

	AHPRA Registration number:

	Business address: 


	Suburb: 
	State: 
	Postcode:

	Email: 

	
Signature:
	    Date:                                          








Appendix A - Consent Form (Athlete and/or guardian/representative to review)

I acknowledge the following:

1. I understand that this athlete evaluation process is for the purposes of entry level Australian domestic competition only. National level competition requires a full national level classification and international level competition requires an international classification. Any future classification outcomes may vary to and will supersede this outcome. 
1. My consent covers the period from the point of signing this form through to completion of the provisional or national level classification process, whichever applies to me. 
1. I understand that this process may require me to participate in sport-like exercises or other physical activities. I understand that there is a risk of injury in participating in such exercises and activities. I confirm that I am healthy enough to participate.
1. I understand and agree to provide medical diagnostic documentation to enable Archery Australia to determine whether I comply with the classification eligibility requirements outlined in the Archery Australia Classification Rules. 
1. I understand that if I fail to comply with any request made by Archery Australia for the purposes of allocating to me a sport class then the process may be suspended without a class being allocated to me and therefore I may not be allowed to compete until a class is allocated to me.  
1. I understand that classification requires me to give a truthful representation and demonstration of my skills, abilities and the degree and nature of my impairment.  I understand that any intentional misrepresentation of my skills, abilities, nature or the degree of my impairment during or following the classification by me or my representative may result in me and/or my representative facing disciplinary action by Archery Australia.
1. I understand that classification is a judgment process. I agree to abide by the judgment of Archery Australia. If I do not agree with the decision of the classification panel, I agree to abide by the process outlined in the Archery Australia Classification Rules.
1. I, and my representative, agree to be videotaped, audio recorded and/or photographed during the Athlete Evaluation process by the classifiers or other appointed officials and that this may include my activity on and off the field of play during competition. I understand and acknowledge that any other photography, audio, or visual recording of the classification process by me or my representative is strictly prohibited.
1. I agree to advise Archery Australia should I have any change in impairment or medical intervention that may impact the class allocated to me following classification through the Medical Review process. I understand that failure to do so may be considered Intentional Misrepresentation.  
1. I agree and consent to Archery Australia to collect, process and store my personal and classification data in any format for the sole purposes of classification, including my personal information, my sport class, sport class status, classification assessment documentation (including any videos or photographs) and medical documentation. 
1. I understand that my classification data may be transferred to the relevant Archery Australia medical personnel, if upon review of medical diagnostic information or throughout the athlete evaluation process, it is considered that my medical condition or the condition of others could be at risk if I participate in Para-Archery. 








1. Upon completion of classification, I understand and agree that: 

· My classification data will be stored confidentially on Archery Australia owned or contracted server I have requested a classification for. 
· Relevant information about my classification may be shared with third parties for purposes of classification and to facilitate my participation in competitions (including Archery Australia classifiers and classification personnel, Paralympics Australia, the International Federation and the IPC). 
· My name, year of birth, sex, state, sport class, and sport class status will be published by Archery Australia as a part of the Archery Australia Classification Masterlist on the Archery Australia website and shared with third parties such as competition organisers.
· My personal data will not be used in any other way to which I provide express consent. It will not be kept beyond the purposes it is required, unless it is anonymised and/or there is a legal purpose for retaining it. It will be deleted when it is no longer required for classification purposes.

1. I understand that I have the following rights during classification: 

· The right to withdraw 
My participation in the classification process is voluntary and I have the right to withdraw from the classification process at any time. I understand that if I withdraw from the classification process I will not be able to be classified and may no longer have a recognised sport class for Archery Australia competition.
· The right to safety 
I have the right to be treated with respect, dignity and be protected from bullying, discrimination, harassment or abuse. 
· The right to challenge a classification decision or process 
The process for disputing any decision or process will follow the procedures outlined in the Archery Australia Classification Rules.  
· The right to my personal classification data 
I understand I have the right to access any classification data held by Archery Australia. I have the right to request correction or deletion of the classification data held. I understand that deletion of my classification data will mean I no longer have a recognised sport class and will be unable to compete in that Para-Sport. Questions related to the use of my personal classification data can be directed to Archery Australia via paraarchery@archery.au

1. Release of claims
I agree to waive my rights to make any claim against the classifiers, Archery Australia or anyone who might then claim against the classifiers or Archery Australia, for indemnification for any damages or claims of personal injury or any other claim arising from or in any way related to my classification procedure. I agree to fully indemnify Archery Australia and the classifiers should any claim be made against them in any way related to my classification.
Please tick as appropriate:

☐  I wish to assist Archery Australia  in developing the classification system and therefore allow my data collected during classification, including any video material supplied by me to be used for classification educational purposes by Archery Australia. I understand that I may withdraw this consent at any time. 
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