
 
 
 

 
 

INTERNATIONAL COMPETITION APPLICATION APPROVAL FORM 

 

APPROVAL PROCESS 
International Competition Application Approval forms must be completed in full and submitted to IPC 
WDS at ipcwheelchairdancesport@paralympic.org no later than 3 months prior to the competition 
start. 
IPC WDS will announce its decision to approve the competition officially in writing. 
If approved a 50€ fee must be submitted by the LOC to IPC account and the LOC will be invoiced by 
IPC WDS. 
All approved competitions will appear in the IPC WDS Calendar. 

 

AREA MINIMUM REQUIREMENTS 

Endorsement 
If the competition is organized by a different LOC and not by the NPC the 
application must be endorsed by the respective NPC. The respective field in this 
application must be filled out. 

Rules The competition will be held according to current IPC WDS Rules available on 
www.ipc-wheelchairdancesport.org.  

Competition 
Information 
package 

The competition information package draft must be send to IPC WDS for review 
not later than 4 months prior the start of competition.  

Entries The athlete’s final entries must be send to IPC WDS office the day after the final 
entries deadline and not later than 4-6 weeks prior the start of the competition.  

Adjudicators 
The competition must be officiated by recognized International Adjudicators 
(IDSF, WDC, IPC WDS) and the majority of them must have IPC WDS 
knowledge. 

Classification 
panel  

In case that International classification is required the International classification 
panel(s) (1 or 2 panels, each panel consists of 2 International classifiers) will be 
appointed by IPC WDS. 

Classification 
process 

The International classification schedule will be sent to the respective NPCs 
after revision of the final entries list. All athletes who will be classified shall bring 
with them the IPC WDS Medical Information Form  in English during classification. 
Only results from athletes who have been licensed by IPC WDS (including 
partners) will be taken into consideration for inclusion in the results and ranking 
list. 
IDSF results systems or similar to IDSF are recommended to be used. If not, 
details about the result systems should be provided and approved by IPC WDS. 

Results 

The LOC must submit the results from all events to IPC WDS in electronic 
version no later than 2 weeks after the end of the competition. 
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INTERNATIONAL COMPETITION APPLICATION APPROVAL FORM 

 
GENERAL INFORMATION 

Competition Name:  

Competition Location  
(Town & Country): 

 

Competition Dates  
(Start – Finish): 

 

Competition Venue:  

Dance Floor Dimensions:  

Competition Schedule:  
To be attached by the Organizing Committee 

Closing Dates of Final Entries:  

Competition Organizer:  

Contact person Name & position:  

Email:  

Phone Number:  

Fax:  

Address:  
 
 

Will the LOC comply with the 
most current rules of IPC WDS? 
(http://www.ipc-
wheelchairdancesport.org/Rules/)  

  Yes                  No 
 

Has there been organized WDS  
competition in this venue before? 
If yes, when and which 
competition? 

  Yes                  No 
 

Will the LOC use IDSF result  
systems? 
If not please specify 

 
  Yes                  No 

 
Has the Competition information 
package been sent to IPC WDS 
office? 

 
  Yes                  No 
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INTERNATIONAL COMPETITION PROGRAMME OPTIONS* 
Form:     Combi Dance                 Duo Dance 

Classes:     Class 1                          Class 2 

Events: 
*In all events the couples shall 
dance at least twice. 

  Standard Dances 
Waltz 
Tango 

Viennese Waltz 
Slow Foxtrot 

Quickstep 

 Latin American  Dances 
Samba 

Cha-Cha-Cha 
Rumba 

Paso Doble                 
Jive 

INTERNATIONAL CLASSIFICATION 
Proposed dates for International 
classification 

 

OFFICIAL VERIFICATION 
 
 
For the Local Organizing 
Committee: 

 
I, (LOC representative name) 
 
_______________________________________________________________ 
 
hereby verify that the aforementioned information is 
accurate and truthful. 
 
______________________________________________________________ 
Signature       Title                               Date         Stamp 
 

 
 
NPC Endorsement (if organized 
by different LOC): 

 
I, (NPC representative name) 
 
_______________________________________________________________ 
 
hereby verify that the (LOC name) 
______________________________________________________________  
 
application is endorsed by the (NPC) _____________________. 
 
______________________________________________________________ 
Signature       Title                          Date       NPC Stamp 

 


