
 
 

 
Classification Protest Form 

 
Protest submitted by: 
 
 

Country: Position: 

 

According to the Classification Rules, all protests must be presented to the Chief 
Classifier within the following timelines: 

• During the Classification Evaluation Period within one (1) hour of the 
protested decision being published. 

• Following completion of Athletes Observation in Competition, within one (1) 
hour of the protested decision being published. 

The protest must include a deposit of €200.00 or its equivalent. 

If the Protest fails, the deposit will not be returned. 

  

 Date:       Time:  Name of competitor Country:     Class: 

     

 
Reason for Protest: 
_______________________________________________________________ 
   

   

 

 
 
Signature ___________________________ Position _____________________________                                                  
………………………………………………………………………………………………………………………………………………………………………………… 
OFFICIAL USE ONLY 
Date and Time received:   Protest fee paid?    Signature of person  
          receiving protest 
 
 

Yes        No  

 
Review of Protest Conducted by Chief Classifier:   
Protest Accepted: 

Yes         No 
 

Reason for Protest Denial (if applicable) 
_______________________________________________________ 
_______________________________________________________ 

Signature of Chief Classifier: _____________________________________________ 
 
 



 
 
 

 
 
Outcome of Protest  
 
(for Athlete: _______________________________): 
 
 
Sport Class Changed: � 

Previous Sport Class:    Sport Class following Protest:  

Sport Class Not Changed: � 

Details of the decision:   
___________________________________________________________________________ 
 
 
 
 
 
                                                                                                      
 
The fee will be returned:   Returned: �  Not Returned: � 
 
 
The person making the Protest was informed: Date: ___/____/_____ 
         dd / mm / yyyy 
 
The athlete concerned was informed:   Date: ___/ ___/ _____ 
         dd / mm/ yyyy 
 
Printed Name of Chief Classifier: _______________________________________ 
 
Signature of Chief Classifier:   _______________________________________ 
 


