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2- SELECT ATHLETES TAB
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3- SELECT ATHLETE CONCERNED (for this example we will use Test Tester)
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4- CLICK ON THE EQUIPMENT TAB (HELMET LOGO ON THE RIGHT SIDE)
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Home » Athletes » Athlete Registration » 44202 - TEST Tester (CAN)

44202 - TEST Tester (CAN)

Details Sports & Classes Career & Name Changes Biography Data Sheet
PVSAS ID Category
44202 Athlete

This number uniquely represents this athlete
across PVSAS

Personal Details
Member Federation

Canada

no Family Name

Family Name (passport) * Given Name (passport) *
Test Tester

Please enter name as it exacily appears in the athlete’s passport.

Family Name (preferred) Given Name (preferred)

Test Tester
The athlete’s preferred name for all official communications and

publications

Sport Gender
Male Female
Select the gender sport category in which the athlete competes.

S PO < B >

Equipments
Career Status.
Active
Inactive athletes are excluded from any other
section in this application
Photo

Browse

Photo requirements: (1) portrait format (height > width), (2) jpn, png or
gif and (3) file size < 1024 kB

Date of Birth *

1087-10-02



5- CLICK ON “NEW EQUIPMENT SET” & FILL IN THE BASIC INFORMATION FIELDS FOR THE EQUIPMENT IN
QUESTION (Make sure to hit Save)

44202 - TEST Tester (CAN) 0 & PF < B >
Equipments Classfication

Instructions: Cpen he lab "New Ceuipment Ser and Tl cal he ferm. Click B Save. Then you can uplead up lo S high esclulion images (mas. 5 M0 per image)and up Lo § POFs (max. 2 M0 per
document). When you completed the upicad of all necessary documents, cick Fnal Suomit. Your equipmeant set wil be reviewed by the responsible team for approval. Changes amter submission are
rict possible. The maximum rumser of cquipmeant seds vou can register is 8

If the approval status is “Incomplata™ after their review, ploase cormect the relevant infarmation and decumantaton and re-submit agam. On "Seascn Renawal®, usually at the begqinning of 3 new season,
solest the ralevant aption o re-apprave, update, or deleie the equipments

0 VOL - Prosthesis [new) "
B VOL - Prosthesis [rengwal] "
s

[ New Equipment Set

Basic Infarmation
Sanr * Equipment Type *

‘“Wodleyball Sport = salect -

Manulacture Company *

Product Marie Hegistration Mo

Terchnical descriplion - Pispose of equipment adaptstion Camments by Member Federation

Fillin as much
Photos and POF Documents info as possible

¥ou can uplead phetos and furiher documentation in PO format after first submission of this form,

) 3

Basic Information

Sport Equipment Type ™

Vaolleyball Spodl Froslhess =

Manufacture Company *

Sarobok
Product Mame Registration Mo
Prosthetic Leg Below the Knee K2345T6
Technical description - Purpose of equipment adaptation Comments by Member Federation
s ¢
Images and PDF Documents B show images/POFs
New Image New POF Once you hit save, it
- o file - Browse -no file - Brow: should look Lli ke this
Upto & 2 upleaded. Max size per file = SMB Up o & POF decumen : upleaded. Ma st file = 2MB

WPY Approval
Status Approwval Document *
Mew - oo file -
For luther information on the meaning of the various equipment Alows the lederal ta optianally uplead an official approval document

slatuges, please corsull the Maxinum lile gize = 2 MB,

Approval Comments



6- Once you have saved the information, please open the Adaptive Equipment document (example below.
This document will be available on the WPV website HERE.
Please fill in all the information and save document to your computer.

Classification ADAPTIVE/PROTECTIVE EQUIPMENT
APPROVAL REQUEST FORM

All requests for the Use of Adaptive/Protective Equipment for Covered Competitions must be submitted by the
National Member Organization in writing for approval at least one (1) month before the Covered Competition in
which the Athlete wishes to compete in, with a clear description and a minimum of 3 photos attached to this
form. Additionally, if this request is being made for the use of a brace as Protective Equipment (equipment for
protection and safety that reduces function), WPV may request signed medical documentation with rationale
to support the use of the Protective equipment).

National Member Federation to complete ALL sections A, B, and C.

A. Athlete Information

Last (Family) Mame:
First Name:
Date of Birth dd/mm/n: | PYSAS #: Gender:
Sport Discipline: National Member
Organization:
Competition Athlete next Date of Competition:
likely to attend:
Has Athlete attended |:| Yes I:lNU Sport Class: [Jws2[Jvsa
WPV classification? A 8 [Jc
Unknown
Current Sport Class Mo status allocated yet *New Confirmed E]Review RFD
Status: D I:l D I:I

*HMew status can only be desiznated once Stage 1 (UHC Assessment) completed, reviewed by the UHC Assessor, and classifier has allocated
“Mew” status to the Athlete.

B. Description of Equipment
This request for Equipment is for the Use of: D Adaptive Equipment D Protective Equipment

**Detailed Written Description of Equipment:

How does equipment function during play?

[] 3Photos attached (front, side views & fitted on Athlete)
Evidence of medical need for Protective equipment attached (only if protective equipment used)

C. Submitted by National Member Federation Representative:

I confirm that the above information is an accurate description of the Adaptive/Protective Equipment used
on court by this Athlete.
|:| | also acknowledge that World ParaVolley must be notified (by way of a new equipment approval request
form submitted) by the National Member Federation if the Athlete uses new or different adaptive equipment or
if the equipment is modified in any way.
Name:
Role within National Member Federation:
Phone: Email:
Date: dd/mm/yyyy: Signature:



https://worldparavolley.org/wp-content/uploads/2026/05/2025-AE-PE-Approval-Request-Form-for-NF-Completion-v3-trial-fillable.pdf

7- Once this document is filled out and saved, please upload it into PVSAS in the document section.

Basic Information
Sport Equipment Type *

Volleyball Sport Prosthesis <

Manufacture Company *

Sarobok
Product Name Registration No

Prosthetic Leg Below the Knee K234576
Technical description - Purpose of equipment adaptation Comments by Member Federation

4 P

Images and PDF Documents B show images/PDFs
New Image New PDF
Up te & images can be uploaded. Max size per file = 5MB Up to 5 PDF documents can be uploaded. Max size per file = 2MB
WPV Approval
Status Approval Document *

New - no file -
For further infermation on the meaning of the various equipment Allows the federation to optionally upload an official approval document.
statuses, please consult the "?" tab Maximum file size = 2 MB.

Approval Comments

G Refresh « Final Submission X Deactivate



8- Please also upload images of the equipment in the appropriate “New Image” section. Photos of adaptive
equipment should be completed on a plain white/gray background (mandatory 3 photos: front view, side

view, and view of Athlete with equipment in place).

9- Once you have saved everything, you should see the new equipment saved on the athlete equipment

Basic Information
Sport Equipment Type *

Volleyball Sport Prosthesis -

Manufacture Company *

Sarobok
Product Name Registration No
Prosthetic Leg Below the Knee K234576
Technical description - Purpose of equipment adaptation GComments by Member Federation

Images and PDF Documents

New Image New PDF

-no file - - no file -
Up to 5 images can be uploaded. Max size per file = 5SMB Up to 5 PDF documents can be uploaded. Max size per file = 2MB
WPV Approval
Status Approval Document *

New - no file -
For further information on the meaning of the various equipment Allows the federation to optionally upload an official approval document.
statuses, please consult the "?" tab Maximum file size = 2 MB

Approval Comments
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Equipments Classification
Instructions: Open the tab 'New Equipment Set' and fill out the form. Click 8 Save. Then you can upload up to 5 high resolution images (max. 5 MB per image) and up to 5 PDFs (max. 2 MB per
document). When you the upload of all necessary documents, click +# Final Submit. Your equipment set will be reviewed by the responsible team for approval. Changes after submission are
not possible. The maximum number of equipment sets you can register is 9.

If the approval status is "Incomplete” after their review, please correct the relevant information and documentation and re-submit again. On "Season Renewal", usually at the beginning of a new season,
select the relevant option to re-approve, update, or delete the equipments.

B VOL - Prosthesis (new) N
B VOL - Prosthesis (renewal) N
B VOL - Prosthesis (new) ~
New Equipment Set 2



