International Waterski & Wakeboard
Federation
Disabled Council

WP

International Waterski & Wakeboard Federation

Competition Handbook
Water Ski for the Disabled
Addendum

Classification Appendices

Issued by the Disabled Council
**January 1, 2011**



TABLE OF CONTENTS

Appendix A — MP Testing Form - 6/00 - 1/08

Appendix B — A/L Testing Form - 4/01- 1/08
Appendix C — V Testing Form - 4/01 - 1/08

Appendix D — MP Familiarisation Guidelines Form - 6/00

Appendix E — Testing Board Diagram - 6/00
Appendix F1 — The Skeletal System - 6/00

Appendix F2 — The Dermatomes of the Body - 6/00

Appendix F3 — Functional Activity for Spinal Cord Injuries - 6/00
Appendix G — Cross Section of the Human Eye/
Light Transmission to the Brain - 6/00

O 0 1 N Lt B~ W

10

11



APPENDIX A

MP TESTING FORM

Date of Testing:

Tester: Doctor

Name:

Health Professional

Place of Testing:

Last name: Country:
First name: Date of birth:
Diagnosis:
Former category: Date: Place:
Remarks:
Test Grade Test 1 subtests Test 5
| [ Left Right Left Right
2 Bending Sheulder 1
forward adduction :
Bendin Elbow i
3 baokwagrd flexion 2:
Free Wrist i
4 rotation flexion 3:
Tilt board Wrist .
5] sideways extension Total ;
Lift Finger .
6 pa flez/giip AV ;
Total Total Left aver. + right aver.
Left total + right total ‘ ‘
o MP1 : {0 < Total <.8)
Preliminary MP2 : (8.5 < Total < 12)
classification MP3: {12.5 < Total < 18)
Observation in familiarisation needed? YES - NO Observation scheduled:
Date:
Time:
MP1T - MP2 - MP3 - NotaMP
Actual observation: Date: Time:
Final decision: MP1T - MP2 - MP3 - NotaMP

Athlete/Tech.spec.

Signature:




APPENDIX B

A/L

TESTING FORM
Last name: Country:
First name: Date of birth:
Diagnosis:
Former category: Date: Place:
Remarks:

TEST SCORE | PRELIMINARY CLASSIFICATION ‘
1a
1b
2 Points Total (0<TOTA|_<8) Not suitable for this category
3a Possibly MP
3b Points Total (9<TOTAL<18) AL1
4a Points Total (17<TOTAL<22) AL2
4b Points Total (23<TOTAL<28) Not suitable for this category
5
TOTAL
Observation in familiarisation needed? YES - NO Observation scheduled:
Date:
Time:
A/L 1 AlL2 Not an A/L
Actual observation: Date: Time:
Final decision:
Date of Testing: Place of Testing:
Tester: Doctor/Physiotherapist Health Professional Athlete/Tech.spec.

Name:

Signature:




APPENDIX C

V TESTING FORM

Last name: Country:
First name: Date of birth:
Diagnosis:
Former category: Date: Place:
Remarks:
Corrected Uncorrected

Right Eye:

Left Eye:

Medication(s): Dosage(s):

distance or in any direction.

than 5 degrees.

degrees (and less than 20 degrees).

Vi No light perception in either eye up to light perception only, but inability to recognise the shape of a hand at any

V2 From ability to recognise shape of hand (hand movements) up to visual acuity of 2/60, and/or visual field of less

V3 From visual acuity better than 2/60 up to and including visual acuity of 6/60, and/or a visual field of more than 5

REMARKS/CLASSIFICATION

Observation in familiarisation needed? YES - NO

Observation scheduled:
Date:

Time:

Actual observation: Date:

Time:

Final decision:

Date of Testing:

Place of Testing:

Examiner:

Name:

Signature:

Profession:




APPENDIX D — MP FAMILIARISATION GUIDELINES FORM

Date:

Skier Name:

Classification in land based test:

Final Decision:

Signed:

(Classification Chief)

MP1

MP2

MP3
Maximum use of trunk

Water Ski Activity
Pull out of Water

NO use of trunk

Minimal use of trunk

Can lean back

Hand Function

Uses wrist(s) or forearms to
hold handle.

May or may not release while
turning

Holds handle but may have
weakness in one/both hands.
Adequate grip strength to hold
handle in palm of the hand.

Holds handle with full
strength in both hands.

SLALOM

Unable to use abdominals,
trunk extensors to pull in or

take slack from rope.
May use arm movements to
manage slack. Skier will rest
trunk on knees.

Limited use of trunk.
Primarily use head and upper
trunk movements.

Full use of trunk
musculature to maintain
balance.
May use trunk to pressure ski

Jfore/aft.

Slalom Direction Changes

Unable to lift chest from
knees.
Tends to stabilize by holding
cage with one arm/wrist while
turning or crossing wake.
May steer with head and
upper shoulders.

Primarily use head,
shoulders and upper trunk
to change edges (direction.)
May lift head and shoulders
from knees. May stabilize by

holding onto cage with one
hand.

Use head and maximal
musculature trunk to
change edge (direction.)
May stabilize by holding cage
but not necessary to maintain
balance.

Tend to stay forward on

knees and is unable to lift
body from knees without

using arm strength. Head
and neck movement only.
Maintains edge angle using
head and arm position only.

May extend head and upper
trunk.
Maintains edge angle using
head, shoulders and upper
trunk musculature.

May fully extend trunk
actively if necessary.
Maintains edge angle using
maximal amount of trunk
musculature.

Jump Landings

Tend to lock onto cage with
forearms and elbows.
No compensation with trunk
musculature for correction.

Hold cage with one hand or

lock with forearms and
elbows.

Able to compensate minimally

with trunk to correct landings.

May or may not hold cage at
landing.
Significant use of trunk
musculature to correct
landings..

Trunk stays forward on
knees.
May hang onto cage for

Head and shoulders may be
extended to initiate
movements.
May hang onto cage for

May lift trunk from
maximally.
May not need to stabilize with
arms. Able to advance rope by
using abdominals in

stabilization.

stabilization.

conjunction with arms.



APPENDIX E — TESTING BOARD DIAGRAM




APPENDIX F1 — THE SKELETAL SYSTEM

Skull

Cranial
Facial Atlas
Mandible
Axis
Hyoid bone
; ; Seventh cervical
First thoracic
vertebra VerEn
Twelfth thoracic
vertebra 4
Firstlumbar
vertebra
Fifth lumbar

vertebra




APPENDIX F2 — THE DERMATOMES OF THE BODY




APPENDIX F3 — FUNCTIONAL ACTIVITY FOR SPINAL CORD INJURIES
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APPENDIX G — CROSS SECTION OF THE HUMAN EYE/ LIGHT
TRANSMISSION TO THE BRAIN

Conjuoctita
Sclers
LChoroid
Redinsn

--- Suspensary

Ciliaey processes

Ciliary body

Canal nf
Schlemm

CROES SECTION QF TIE HUMAN EYE

(% Light (hen avels through
the VIFREQUS BODY, a
rlear gelatmnne shdanr-
whivh criainlying the proper
shinpes of Lhe eyeball

{17 Light pusses throwph the
CORNMNEA, a clear
Protective eovecing,

121 und into the Muid-filled
ANTERIOR CHAMBER

(&) ond hits the RETIN A,
wiery It 15 turned oo
siFnals that can he
prowesssd by the beaio.

regulgic tbe amond of lpht

(3) "Ebe LRIS opens and closes #0 \\._’/\\ \
{7 Impulses rom the reting

admitted.
are pazeed aloug the
(4} Nexl, Hyght passes through the OrTIC .\TRVE?N the
L.ENE, » stracture whick can VISLOE COnDeTs &L T Dach oF
change a shape 1 bring inte the brain.

fucus objects at varving
dictances from the eye.

LIGHT TRANSMISTION TO THE BRAIN
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