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Include a 
Digital 
Headshot 
when you 
upload your 
application.

Virtus   I       I-2: Intellectual Disability w/Tri21 or Translocation 

  Down   Syndrome (or similar additional impairment)

Virtus  II-3: Autism+ (ASD Diagnosis with IQ 76 or higher)

Paralympic Classification:

Note for Golf Applicants: 
The US Adaptive Open and USDGA Golf 
Championships follow Paralympic rules 
so are only open to players who meet 
Virtus II1 criteria w/Full International 
Level eligibility confirmed. 

Athletes seeking Paralympic 
Classification must have an IQ of 75 
or lower and provide all Virtus II-1 
evidence of Intellectual Disability. 

Eligibility Groups Offered at Virtus Events: 

(Virtus II-1) Para Swimming S14 Class 

(Virtus II-1) Para Track & Field T20/F20 

(Virtus II-1) Para Table Tennis Class 11

Provisional National Level (for US Rowing and some Developmental U.S Events only) 

Full International Level 

Virtus II-1: Intellectual Disability  (IQ 75 or lower)(leave blank if unsure)

(leave blank if unsure)



All  athletes  m ust  s ign  o r p lace  t heir  mark.  If  the  athlete  is  under  18, or  if  the  athlete  is  without  legal competency  t o s ign 
themselves, the  s econd  p art  s hould  a lso  b e signed  b y  t he  a thletes  parent  or  legal  gua rdian. 
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A P P E N D IX  1 -  A T L A N T O A XI A L I N S T A BILIT Y  ( A A I)  
T his p a g e t o b e c o m ple t e d  b y t h e a thle t es d o c t or / p h ysic ia n 

NOTE: THIS PAGE ONLY NEEDS TO BE BE 
COMPLETED BY ATHLETES WITH DOWN SYNDROME

T o b e c o m ple t e d  b y a q u alifie d  m e dic al p ra c titio n e r. P le ase pla c e a  in t h e a p p r o p ria t e b o x :  

e x a m ple Y e s  N o 
Y e s N o 
Y e s N o 
Y e s N o 
Y e s N o 

C o p y o f n e c k x-r a y  r e p o rt  is a t t a c h e d  ( m a n d a t o r y )  Y e s 

S T A T E M E N T: I n m y p ro f essio n al o pinio n I c o nfir m t h e a t hle t e is fr e e fr o m  sy m p t o m a tic A A I a n d  
is sa f e t o p artic ip a t e in c o m p e titiv e s p ort. I c o nfir m t h e a thle t e a n d  t h eir f a mily / g u ar dia ns h a v e 
b e e n m a d e a w are o f t h e risk a n d  t h a t V irt us: W orld  In t elle c t u al Im p air m e n t Sp ort a c c e p ts n o 
r es p o nsibilit y  in t h e e v e n t o f injur y aris in g fr o m A A I.  

I c o nfir m t h a t I a m a p h ysic ia n / d o c t or q u alifie d  in t h e assess m e n t a n d  dia g n osis o f A A I. 

Pra c titio n ers N a m e __________________________________________ 

Q u alific a tio n / Pro f essio n 

O !ic ial S t a m p: 

A d d ress 

P h o n e N u m b er 
+ /

C o u n try c o d e / n u m b e r 

E m ail A d d ress 

S ig n a t ur e 

D a t e 
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JH - USA Virtus
Highlight



ATHLETES NAME: 

EMERGENCY CONTACT 

Name:     Relation: Phone(s): 

IMPORTANT ALLERGIES & MEDICAL NOTES IN CASE OF EMERGENCY: 

2.

3.

4.

5.

LIABILITY RELEASE (REQUIRED FOR PARTICIPATION): 

(Name) would like to travel with and/or participate in group trips or programs or events hosted by or associated with Athletes 
Without Limits. I acknowledge the risks and potential for risks of travel and participating in various sports. However, I feel that 
the possible bene!ts to myself/my son/my daughter/my ward are greater than the risk assumed. I hereby intend to be legally 
bound, for myself, my heirs and assigns, executors or administrators, waive and release forever all claims for damages against 
Athletes Without Limits,  its Board of Directors, Coaches, Aids, Volunteers and/or Employees for any and all injuries and/or 
losses I/my son/my daughter/ my ward may sustain while traveling with Athletes Without Limits or while participating in, 
planning, or attending sporting, training and other events as part of Athletes Without Limits programming. 

Athlete Signature: Date:  

Parent/Guardian 1 Signature: Date:  

Parent/Guardian 2 Signature: Date:  

PHOTO/FILM/BIO RELEASE (OPTIONAL): 

I hereby consent to and authorize the use and reproduction by Athletes Without Limits (and its media partners) of any and all 
photographs and other audiovisual materials (including !lm) taken of me/my son/my daughter/my ward for promotional, 
educational fundraising and any other use for the bene!t of Athletes Without Limits and its mission and programs. Examples 
include an athlete photo and bio that will appear on athleteswithoutlimits.org website, press releases, Facebook and Twitter 
updates, fundraising materials, etc. 

Athlete Signature: Date:  

Parent/Guardian 1 Signature: Date:  

Parent/Guardian 2 Signature: Date:  

MEDICATIONS   
List Name and Dose so we can make sure none require additional TUE paperwork for competition: 

1.
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