
Track and Field Equipment Form

Athlete Name IPC License Number

Athlete Email Address

Per World Para Athletics, athletes who use adaptive equipment (throwing frame, prosthetics, 
personal starting blocks, racing wheelchair, etc.), must submit details about their equipment for 
approval.  You must also submit photos of your equipment showing the front, back, side, top and 
bottom views.  Please use the form below to submit your information and return to 
sherrice.fox@usoc.org or fax to 719-866-2029. 

Equipment #1

Type of Equipment If other, list equipment type.

Who was the equipment manufactured by? (Example; Invacare, Xiborg, Ossur, Per4Max, etc.) 

Describe Technical Information (including information on brand name, material, weight size, etc.)

Equipment #2

Type of Equipment If other, list equipment type

Who was the equipment manufactured by? (Example; Invacare, Xiborg, Ossur, Per4Max, etc.) 

Describe Technical Information (including information on brand name, material, weight size, etc.)

mailto:sherrice.fox@usoc.org
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