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Consent for IBD Classification
Explanation:

For a bowler to be eligible to compete in an International Bowls for the Disabled (IBD) Bowling competition the bowler must be classified by IBD authorised classifiers.

Failure to cooperate with the classifiers or failure to complete a classification will lead to ineligibility to compete in the competition sanctioned by the IBD Committee. Bowlers are requested to bring any relevant medical documentation and/or radiology reports with them (preferably not more than 12 months old). The classifier may not be able to complete a classification without all the relevant information. 
If the bowler finds their ability to cooperate with the IBD classifiers limited by pain, the bowler must agree to a full classification test regardless of that pain, or decline to be classified. The bowler agrees to indemnify the classifiers from any pain and suffering caused by the testing.

The following is an agreement by the bowler to undergo a classification test, including medical (bench) and technical (bowling action) components plus observation in first performance in competition.
I………………………………………………...wish to be classified for the IBD competition


(please print full name)

I understand that the IBD classification process involves bench (medical) test and bowling action (technical) test. The third part of the classification process is observation of the bowler’s first performance in competition. The classification decision is not finalised until this component is complete.

 I understand that to be classified I must be willing to participate in all components and cooperate fully with the classifiers.

I understand that to perform the bench (medical) test, the IBD classifier must examine all relevant movements and muscle groups. I agree to undertake these tests, and I agree that the classifiers are indemnified from any pain and suffering I may experience in the course of the test.

I agree to the classifier being able to share information with other medical personal involved in my case, should further clarification of my condition be required. A status of “CNC” (classification not complete) may be issued until such information is received. 

Signature of bowler…………………………………………………………  

Date:……………………….

Witness signature of guardian/manager/coach…………………………………………………..
