
 
 

Blindness G

This fo
Paralym
class w
 
This for
system 
accurac
subject 

 
 Sect
 Sect
 The 

a su
retur

 The 
 Athle

Test
 Athle

INAS

 
 
SECTI
 
Name:  
 
Address
 
Suburb: 
 
City:  
  
Phone (H
  
Fax:  
 
Email:  
 
Male  

 

Grading Form – 

orm is to 
mpics New
will be allo

rm is base
for athlet

cy of this c
to an IBSA

tions 1 mu
tions 2 an
assessor 

uggested c
rned to the
contents o

etes with a
t Sheet (co
etes with 
S-FID (con

ION 1 – A

 

s:  

 

 

Hm): (      
 
(      

 

 

Par
Tel. (09) 52

February 2005

BLIN

be compl
w Zealand
ocated to t

ed on the I
es with a 
lassificatio
A certified 

ust be com
nd 3 must 
should en
class.  If 
e sender. 
of this form
a physical 
ontact PNZ
an intellec

ntact PNZ f

ATHLETE

  

  

  

  

)   
 

)   

  

Female 

ralympics Ne
26 0760, Fax

 

 
NDNESS

leted for 
 (PNZ) cla

the athlete

nternation
visual imp

on form is e
doctor at f

mpleted b
be compl
sure that t
the form i

m are confid
disability 

Z for details
ctual disab
for details)

E DETAI

Please 
Class

ew Zealand,
x. (09) 526 07

www.p

S GRAD
 

athletes w
ass for spo
e.  

nal Blind S
pairment. 
extremely 
future even

by the athl
eted by an
the form is
is not com

dential to P
must com
s). 
bility must
). 

LS 

 

 

 

Postcod

Phone (

Mobile: (

 

 D

 
 return this 

sification Ma
, PO Box 99
762, Email. c
paralympics

DING FO

with a vis
ort.  On re

ports Asso
 It is impo
important, 
nts.  

ete. 
n ophthalm
 completed

mpleted sa

PNZ.  
plete a PN

t comply w

de: 

Wk): (      

(      ) 

Date of Birth

form to 
anager 
9178, Newma
classificatio

s.org.nz 

ORM 

sual impai
eturning th

ociation (IB
ortant to r
as the ath

mologist. 
d fully, in p
atisfactorily

NZ Provisio

with the e

  

  

  

  

)   

  

  

h   

arket, Auckl
on@paralym

Page 1

 

irment se
his form to

BSA) class
recognise 
hlete’s clas

particular i
y the form

onal Class

eligibility cr

 

 

 

 

 

 

 

 

land 
mpics.org.nz

 
 

 of 2 

eking a 
o PNZ a 

sification 
that the 

ss will be 

ncluding 
m will be 

sification 

riteria of 

 

 

 

 

 

 

 

z 



 
 

Blindness G

SECTI

 

RE 
 

LE   

 
 
ENTER
CLASS
HERE 
 

 

 
B1     N

h
 
B2     F

le
 
B3     F

d
 
  A
  C
  F
  If

 fi
  V

la
 

 
SECTI
 
 
Name:  
 
Signatu
 
Address
 
Suburb
  
Work P

Grading Form – 

ION 2 – V

Visual

With
correction

 

R  
S  

No light perce
hand at any d

From ability t
ess than 5 de

From visual a
degrees and 

All classificat
Classification
Finger counti
f the classific
ield test. 
Visual field sh
arge object. 

ION 3 – A

 

ure:  

s:  

:  

hone: (      

B

February 2005

VISUAL E

 Acuity 

  
 

Without 
correctio
 

 
 

 
 

INSTRU

eption in eith
distance or in

o recognise 
egrees 

acuity above 
less than 20

tions in best 
ns should be 
ng should be
cation is bas

hould be test

ASSESSO

  

  

  

  

)   

B 

 

EXAMINA
 

 
on 

CTIONS F

her eye up to
n any directio

the shape of

2/60 up to v
0 degrees 

eye with bes
done in an o

e done with a
ed on a visu

ted with equ

OR DETA

ATION 

 

 

 

RE 
 

LE 

FOR THE 3

o light percep
on 

f a hand up t

visual acuity o

st correction.
ophthalmolog
a contrasting
al field defec

ipment, whic

AILS 

 

Date of

 

 C

 

Visual F
Include 

 

 

3-CLASS S

ption but inab

to visual acu

of 6/60 and/o

 
gical office.
g background
ct, the athlete

ch allows det

f Assessme

City: 

Fields (if a
copy with 

SYSTEM 

bility to recog

ity of 2/60 an

or visual field

d. 
e must bring 

termination in

  

ent:  

  

  

Page 2

applicable
application

(degre

(degre

gnise the sha

nd/or visual f

d of more tha

a copy of th

n degrees, w

 

 

 

 

 
 

2 of 2 

e) 
n 

es)

es)

ape of a 

field of 

an 5 

e visual 

with a 

 


