Intentional Misrepresentation Report

Athlete details

First Name: Surname:
DOB:

Gender:

Club:

Classification: 1.0 1.5 2.0 2.5 3.0 3.5 4.0 45 5.0

Rationale

Rationale for report.

*Please note, references to an athletes’ performance will not be considered in any rationale.

Report submitted by

Name:

Club:

Position at Club:

Classification experience:

Signature:

Date:

Follow us on:
f @britishwheelchairbasketball
¥ © @britwheelbball

www.britishwheelchairbasketball.co.uk

[ 4
‘Q

BRITISH
WHEELCHAIR
BASKETBALL



	Intentional Misrepresentation Report

	Club: 
	Classification 10  15  20  25  30  35 40  45  50: 
	Rationale for report: 
	Name: 
	Club_2: 
	Position at Club: 
	Classification experience: 
	Date: 
	First Name: 
	Surname: 
	DOB: 
	Gender: 


