
 

 
REQUEST FOR CLASSIFICATION REVIEW 

 

Athlete’s name: _____________________________________________________________ 

Date of birth (dd/mm/yyyy): ________________________________________________ 

Athlete’s current international sport class: S_____  SB_____  SM_____ 

 

Reason for review: 

 Change in medical condition 

 All relevant medical documentation must be attached in English! 

• Change in classification system  

      

 
 
 
 
 
 
 
 
 
 
 
 
 

Reason for review: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name and position of NPC (President/Secretary General) submitting the 

request: _______________________________________________________________________ 

NPC / Head of Classification: ________________________________________________ 

Place and date of submission (dd/mm/yyyy):________________________________ 

Signature: _____________________________________________________________________ 



 

 
Reclassification Request received on (dd/mm/yyyy): _______________________ 

Reclassification Request received by (name): ______________________________ 

 Position: ______________________________ 

             Signature: ______________________________ 

 

 

 

Request accepted / denied on (dd/mm/yyyy): _____________________________ 

Reason for denial: __________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Name: ________________________________ 

Signature: _________________________________ 

Place, date: _______________________________ 

 

Review request is possible for swimmers with status C: 

 by own NPC if the athlete’s medical condition is changed  

 by the Head of Classification if the FCS is revised/modified 

 

      



 

R and C status swimmers with a year marked for review will automatically 

be required to attend classification at a suitable competition in the year of 

review.  

R status swimmers are required to attend classification before 

competition and formal submission for review is not required. 

 

Please note:  

 All progressive conditions are marked C and are only reclassified if 

the NPC submits a formal application 

 Request for reviews must be submitted to IPC Swimming at least 

three (3) months prior to the commencement of the relevant 

competition where classification is available. 

 Requests have to be submitted and signed by the NPC 

President/Secretary General 


