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ABN 99 528 209 062



Blind Sports SA

PROVISIONAL CLASSIFCATION FORM

Please be advised that this form is only valid inside South Australia for sports that are affiliated with Blind Sports SA.  Further Classification for National or International events will require an IBSA Classification form to be completed by a Qualified Ophthalmologist.

____________________
_______________________

Last Name



First Name

____________________
_______________________

Date of Birth


Male/Female

____________________
_______________________

Medication



Dosage
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ABN 99 528 209 062

Blind Sports SA

To be completed by local examiner

VISUAL ACCUITY

With Correction


Without Correction

RE:
_________________

____________________

LE:
_________________

____________________

VISUAL FIELD (If Applicable)


With Correction


Without Correction
RE:
_________________

____________________

LE:
_________________

____________________

CLASSIFCATION (TEMPORARY: _________________

DATE:
____________
Signature: ______________

Qualifications:
_______________________________

Print Name address and Phone Number: (Business Stamp will be sufficient)
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ABN 99 528 209 062

Blind Sports SA

INSTRUCTIONS FOR CLASSIFICATION WITHIN SOUTH AUSTRALIA
B1:
No Light Perception in neither eye up to light perception but inability to recognise the shape of a hand at any distance or in any direction.

B2:
From ability to recognise the shape of a hand up to the visual acuity of 2/60 and/or visual field of less than 5 degrees

B3:
From visual acuity above 2/60 up to and including visual acuity of 6/60 and/or a visual field of more than 5 degrees and less than 20 degrees

B4:
(Australia only) from visual acuity of 6/60 up to and including visual acuity of 6/24.  No field is considered.

· All classification in best eye with best correction.
· Classification should be done in either an Ophthalmological office or by a qualified Optometrist.
· Finger counting should be done with a contrasting background.

· If the classification is based on a visual field defect, the athlete must bring a copy of the visual field test.

· Visual field should be tested with equipment which allows determination of degrees, with a large object.

Blind Sports SA Suggest that Athletes who have no pre-existing appointments with an Eye Specialist take this form to a qualified Optometrist.
Please return all completed applications to:

Blind Sports SA

PO Box 7089

Adelaide SA 5000
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