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IHF WHEELCHAIR HANDBALL CLASSIFICATION - PROTEST FORM 
Protest may only be made by a National Federation or by the IHF (players cannot make a protest themselves.) 
 
The protest shall be submitted in writing to the responsible IHF delegate within one (1) hour after the classification 
outcome has oCicially been communicated. 
 
A protest fee of CHF 500 shall be paid by the claimant to the IHF. If the protest is fully granted, the protest fee is 
refunded to the claimant; otherwise, it is forfeited to the credit of the IHF. 

PART 1 – PROTEST (to be filled in and signed by the National Federation or IHF representative) 
PLAYER INFORMATION 

Last name: 
 

First name: 
 

Date of birth (DD/MM/YYYY): 
 

Nationality: 
 Gender:                   Male   o                     Female o 

PROTESTED DECISION (provide the details of and/or a copy of the protested decision); 
Tournament: 
  

Date: Sport Class: Sport Class Status: 

Rationale of the protest, including (i) any evidence to support the protest and (ii) details of any specific mandatory 
rules that the National Federation / IHF believe have not been applied or have been applied incorrectly. 

SIGNATURE of the National Federation or IHF representative 
Name: 
 

Quality: 
 

Date & Time: 
 

Signature / stamp: 
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IHF WHEELCHAIR HANDBALL CLASSIFICATION - PROTEST FORM 
PART 2 – PROTEST DECISION  

(to be filled in and signed by the Head of Classification or by the Chief Classifier) 

The protest is:                     Accepted1 o                                              Dismissed2 o 

Rationale: 

SIGNATURE of Head of Classification or by the Chief Classifier 
Name: 
 

Quality: 
 

Date & time: 
 

Signature / stamp: 

 

 
1 The player will go through a new evaluation session as soon as reasonably practicable. Sport Class 
Status is immediately set to ‘Review at the Next Available Opportunity (R-NAO)’. 

 
2 The classification decision is confirmed and the player’s Sport Class is maintained.  
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