Para Sport Cheer Classification
Medical Diagnostic Form for Athletes with Physical or Sensory Impairment

This form and all documentation must be completed digitally and in English by the athlete’s individual physician.
The completed form must be sent to Cheer for Everyone at least six (6) weeks before the athlete undergoes athlete evaluation (unless otherwise agreed with CfE).
Medical documentation providing evidence for the athlete’s health condition and impairment must be attached with this form. A classification may not be possible without appropriate medical documentation.
Athlete Information
	Last Name:
	

	First Name:
	

	Identified Gender
	

	Date of Birth:  
	(day, month, year)

	Experience inc years/months participating in the sport?
	(please describe your cheerleading training and competition experience, when you started, how long have you been cheerleading, and at what levels?)



Medical Information:
	Summary/Description of athlete’s medical diagnosis and the resulting loss of function: (medical evidence must be attached to this form to clearly show the condition/s and loss of function, including any reduction in muscle power, range of motion or neurological effects. We are only interested in evidence related to eligible impairment types)







(please continue on a separate sheet if required)




	Health condition is 
	progressive* OR stable (delete as applicable)

	*if progressive please give further details
	



	Health condition is
	acquired* OR congenital (delete as applicable)


	*If acquired, please give age of onset and any anticipated future procedures
	

	Current Medication
	




      
Attachments
The athlete’s health condition(s) as stated on this form and the resulting impairment must fully explain the loss of function exhibited by the athlete during athlete evaluation. Otherwise, no sport class can be allocated by the classification panel, as stipulated in the IPC classification code rules. **
Therefore, additional, recent and relevant medical documentation has to be attached with this form if the athlete has any of the following
· an impairment other than amputation.
· a complex or rare health condition, or multiple impairments.
· limb deficiency (amputation or dysmelia) at the level of an ankle, knee, wrist or elbow joint (X-rays for the respective joints to be enclosed);
· a spinal cord injury (recent ASIA scale results to be enclosed);
· one of the coordination related impairments ataxia, athetosis or hypertonia (Modified Ashworth Scale scores to be enclosed)
· reduced muscle power, reduced range of motion in lower and/or upper limbs
· Visual Impairment (please provide both depth and field of vision restrictions)
· Hearing impairment
Reports on additional testing by physicians, physiotherapists and other health professionals are welcomed, where relevant, to complement the medical diagnostic information.
The Classification Panel may ask for further information to be submitted depending on the individual athlete’s health condition and impairment.
Athletes, clubs and Team Managers are advised to observe the Eligible Impairments defined in IPC and ICU’s Para Sport Cheer classification rules, as not all of the impairments mentioned above are considered Eligible Impairments in all sports.
Declaration
	Name
	

	Health Care Profession
	

	Registration Authority
	

	Registration/Licence Number
	

	Practice/Surgery/Health Centre Name & Address
	

	Phone
	

	Email
	




I confirm that the above information is accurate: Y/N		 (delete as applicable)
Signature:

Date :__________________________
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