
Ma i s o n  d u  S p o r t  I n t e r n a t i o n a l ,  A v .  d e  R h o d a n i e  5 4 ,
C H - 1 0 0 7 ,  L a u s a n n e ,  S w i t z e r l a n d . Tel: + 41 21 614 60 30, Fax: + 41 21 614 60 39

e-mail: ituhdq@triathlon.org

PROGRAMME

International Triathlon Union (ITU) Paratriathlon

PROVISIONAL CLASSIFICATION FORM

Athletes wishing to enter an ITU Paratriathlon competition must be classified.
Classification ensures fair and equitable competition and involves assessment by a qualified ITU
Classifier to determine eligibility for competition and the allocation of a competition class.
At ITU competitions where classification is not available, a provisional classification may be given for
that event.

This form must be completed and submitted together with the ITU PI Medical Diagnostics
Form or the ITU VI Medical Diagnostics Form.

Additional information may be required. Information disclosed in these forms will be dealt with in
confidence by ITU.

CLASSIFICATION INFORMATION

Name
Country Gender M F
E-Mail Date of Birth

Type of Impairment (circle one)
Neurological Locomotor Visual Spinal

Cord
Congenital Acquired

Date:

Brief Medical History (Feel free to use more space.)
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Brief Description of Impairment and how it impacts on the sport of Paratriathlon

List of Regular Medications

Surgery
Year Description

Additional Conditions:. E.g. epilepsy, asthma, sensory, other

Equipment used: (circle one)

Bicycle Tricycle Handcycle Tandem Racing
Wheelchair

Prosthetics

List any other aids or adaptations used in the swim, bike, run or transition: e.g. braces,
orthotics, strapping.

Swim Transition Cycle Run

Please return this form, the ITU PI Medical Diagnostics Form or the ITU VI Medical Diagnostics
Form to:

Eric Angstadt Torres - ITU Technical Operations
eric.angstadt@triathlon.org


