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Classification Screening Form

This form is a guide to collect the information needed for classification. Classification is usually done at an
international competition in two phases by a panel of classifiers. The first phase is the classification
assessment bench test. The second phase is a technical assessment and observation during the race using
the bike, trike, handbike or tandem. As classifications are organised only during competitions, the
information you provide here will help us place you in the interim. We may require more information. You
will also require a formal piece of picture identification like a driver’s license, passport or ID card as well as
your cycling license.

ATHLETE INFORMATION

Last Name: First Name:
UCI Code: Gender: [ ]Mmale [ ]Female
E-mail Address: Date of Birth:

TYPE OF IMPAIRMENT
[ ] Neurological [ ] Locomotor [ ] spinal Cord [ ] visual
Date when the impairment happened:

BRIEF MEDICAL HISTORY

DESCRIPTION OF IMPAIRMENT

LIST OF MEDICATION
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EQUIPMENT AND/OR ADAPTATION USED

E.g. Braces, orthotics, prosthesis, orthosis, special handlebar, etc...

ALLERGIES

TYPE OF BIKE USED
[ ] Bicycle [ ] Tricycle [ ] Handcycle [ ] Tandem

Important notes:

e Please attach any relevant medical documentation (this will not be returned and will be destroyed
when the process is complete), and pictures of any adaptation made on your bicycle.
e This information will be confidential and used for classification purposes only.

This form and the attached documents can be submitted to the UCI by e-mail or post mail to:

Union Cycliste Internationale
Chemin de la Mélée 12
CH-1860 Aigle
Switzerland
classification@uci.ch
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