
 

IPC Swimming Classifier's Log

Name of the Classifier: _____________________________________

Competiton From  To   Disability Types
No of 

Swimmers
Classification 

Course
LOC 

Signature

Classification course: was a course conducted and did you present (Yes/No)                                   
At the end of December of each year please forward the completed form to: ipcswimming@paralympic.org
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