
 

 

Dear Athlete / Coach 

The Canadian Cycling Association will be providing one team for classification under the UCI 
Classification Rules at the 2009 National Road Cycling Championships.  This form is to guide in bringing 
the required information needed for classification.  Classification assessment bench test will be done 
first followed by a technical assessment using the bike / trike/ handbike/tandem.   You need to come 
prepared to ride a short distance.  You will require a formal piece of picture identification like a driver’s 
license, passport or provincial ID card. 
____________________________________________________________________________________ 

Classification Information 

Name: _____________________________         Gender M      F     
Date of Birth_______________ 
 
Brief medical history 
 
Type of Impairment 
congenital    _________________________ 
acquired       _________________________  Date of onset__________________________   
  
Brief description of impairment including information relevant to the impairment eg. Limb length, 
orthopaedic problems, spasticity / ataxia / athetosis, etc.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 List of medication: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Other relevant information. 
Braces / Orthotics/ other 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
 
 

This information will be confidential and used for classification purposes only. 
 



Surgeries 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
 
Allergies_____________________________________________________________________________ 
 
Equipment 
 
Bike     Trike    Handcycle   
 
Adaptations to bike/trike/handcycle  ( eg shortening crank, special prosthesis attached to pedal etc) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

This information will be confidential and used for classification purposes only. 
 


