[insert IF/Sport header]

2
                                                                                Athlets last name_________________________   RN______________
[image: ]                                PART A: CLASSIFICATION AGREEMENT FORM
	Athlete details:

	Family name:
	

	First name(s):
	

	National Federation:
	

	Sport:
	

	FIAS R number:
	

	Date of birth:
	

	Sport gender:
	Female ☐          Male ☐



	Details of National Representative attending the Evaluation Session with the Athlete (if applicable):

	Family name:
	

	First name(s):
	

	National Federation:
	

	Date of birth:
	

	Gender:
	Female ☐          Male ☐



	Details of interpreter attending the Evaluation Session with the Athlete (if applicable):

	Family name:
	

	First name(s):
	

	National Federation:
	

	Date of birth:
	

	Gender:
	Female ☐          Male ☐



General conditions – all persons (Athlete and National Representative(s), including any interpreter)
As a condition of participating in this classification process, I hereby agree to and confirm the following:
1. I am knowledgeable of, and will comply with, the FIAS Classification Rules and all applicable regulations, policies, rules, and processes adopted under the FIAS Classification Rules.
2. I will participate in, and cooperate fully, honestly, and in good faith with the Classification process and/or any related procedure, including throughout this Evaluation Session.
3. In accordance with the FIAS Classification Privacy Notice, I understand that FIAS and the IPC will Process my Personal Information, and I acknowledge that I have read and understood the FIAS Classification Privacy Notice.

4. In accordance with the Declaration regarding best effort and Intentional Misrepresentation (Part B) below, I understand that any Intentional Misrepresentation during the Classification process may result in investigative and disciplinary action under the FIAS Classification Rules. I will cooperate fully, honestly, and in good faith with any investigations concerning potential Intentional Misrepresentation.
5. I understand that the Classification Panel may make, create, and/or use photographs and/or audio-visual technology as part of the Classification process, including but not limited to during any Observation Assessment. This may include activities on and off the field of play. Copies of any such materials will be provided to me or my National Federation on request. I understand that any other photography or audio or visual recording during the Classification process is strictly prohibited (regardless of whether someone attends in person or virtually).
Conditions - Athlete
In addition to the general conditions detailed above, and as a condition of undergoing the Classification process as an Athlete, I hereby agree to and confirm the following: 
6. I will disclose to the Classification Panel the use of any medication and/or medical device/implant (including any audio aids and/or refractive or optical correction such as eyeglasses or corrective lenses) and any medical procedure that may affect the Classification Panel’s ability to conduct an Evaluation Session.
7. I am attending the Evaluation Session with all disclosed medical devices/implants and (if required by the FIAS rules or requested by the Classification Panel) with any or all disclosed medication(s) and/or related medical prescription(s).
8. Unless expressly provided otherwise in the FIAS rules, I am attending the Evaluation Session with any sports attire and Adaptive Equipment that I intend to use in competition and I will disclose my intended use of such attire and/or Adaptive Equipment to the Classification Panel.
9. I will comply with all reasonable instructions given to me by the Classification Panel. 
10. I understand that the Classification process is a judgment process and that the Classification Panel appointed to undertake the Classification process is duly authorised to make such judgment. If I disagree with the decision of the Classification Panel (including the Sport Class allocated to me), I agree to abide by the Protest processes set out in FIAS Classification Rules. 
11. I understand that the Classification process may require me to participate in sport-like exercises and activities that may include me being observed whilst competing. I understand that there is a risk of injury in participating in such exercises and activities. I confirm that I am medically and physically fit to participate in the Classification process.

Conditions – National Representative(s) (including any interpreter)
In addition to the general conditions detailed above, and as a condition of participating in this Classification process, I hereby agree to and confirm that I will use my influence on Athlete values and behaviour to foster a positive and collaborative attitude regarding the Classification process and those involved in the Classification of Athletes (e.g. Classifiers). 
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	I have read and agree to comply with the terms of this Classification Agreement Form. I confirm that the information set out in this form is complete and accurate.    

	

_____________________________
	

_____________________________
	

_____________

	Printed name of Athlete
	Athlete signature
	Date 

	

_____________________________
	

_____________________________
	

_____________

	Printed name of National Representative
	National Representative signature
	Date

	

_____________________________
	

_____________________________
	

_____________

	Printed name of interpreter
	Interpreter signature
	Date





PART B: DECLARATION REGARDING BEST EFFORT AND INTENTIONAL MISREPRESENTATION
As set out in the IPC Classification Code, the International Standard for Intentional Misrepresentation and the FIAS Classification Rules, Intentional Misrepresentation presents a major threat to the integrity of Classification and Para sport. It is a very serious offence because it constitutes an attempt to: (i) mislead an International Federation (and/or its representatives) in relation to any aspect of Classification; and/or (ii) achieve an unfair advantage that undermines fair and meaningful competition. 
In order to uphold these values of integrity and fair and meaningful competition, and in order for the Classification Panel to have a full and accurate picture of an Athlete’s true capabilities, I recognise that it is of fundamental importance that Athletes give their best efforts at all times during the Evaluation Session and that all Participants cooperate fully, honestly, and in good faith with this process. 
In this context I make the following formal declarations:
Declaration for all Participants
· I promise not to commit Intentional Misrepresentation or to be intentionally complicit in respect of Intentional Misrepresentation or attempted Intentional Misrepresentation by another Participant, as defined in the FIAS Classification Rules. 
· In addition, I make the declaration specific to my role below. 
Athlete declaration
· I promise to give my best efforts at all times during the Evaluation Session.  
· I understand that I may be subject to sanctions if I am found to have committed Intentional Misrepresentation, including (but not limited to) disqualification of my results and a period of ineligibility. 
· I further acknowledge that I have an obligation to (among other things) report directly to FIAS if anyone has encouraged or pressured me to commit Intentional Misrepresentation. 
National Representative(s) (including any interpreter) declaration
· I recognise and accept that I meet the definition of a Participant for the purposes of FIAS Classification Rules and am bound by those rules, including those regarding Intentional Misrepresentation. 
· I understand that I may be subject to sanctions if I am found to have committed Intentional Misrepresentation, including (but not limited to) a period of ineligibility. 
· I further acknowledge that I have an obligation to (among other things) report directly to FIAS anything which might indicate the planning or commission of Intentional Misrepresentation by any Participant (including the athlete named below). 



	I have read and make this declaration regarding best effort and Intentional Misrepresentation. By signing below, I signify my acknowledgment and acceptance of the above.

	

_____________________________
	

_____________________________
	

_____________

	Printed name of Athlete
	Athlete signature
	Date 

	

_____________________________
	

_____________________________
	

_____________

	Printed name of National Representative
	National Representative signature
	Date

	

_____________________________
	

_____________________________
	

_____________

	Printed name of interpreter
	Interpreter signature
	Date
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