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Attestation of athlete’s bodyweight - Para Weightlifters

This form is to be completed by a certified health care professional as requested by an adaptive athlete who is
competing as a para weightlifter with the use of a wheelchair.

The weigh-in must be completed within 36 hours of the end of the official weigh-in time for in-person
competitions or 36 hours prior to the start of the athlete’s first Snatch attempt in a virtual competition. The
Attestation of Bodyweight Form is submitted by the athlete to the Competition Director. The wheelchair used for
the weigh-in does not necessarily have to be the wheelchair used in the competition.

Name of athlete:

Gender of athlete:

Athlete’s Bodyweight: kg

Name of health care professional:

(Please print)

Health care professional organization:

Province/State of Certification:

Province/State of current practice:

Date and Time of Weigh-in:

(date) (time)

Signature of health care professional:

(Date)



