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Government of Ontario
Ministry of Sport
Ontario Athletics Commission 
Telephone: 416-326-0416
E-mail: AthleticsComm@ontario.ca
Vision Examination Form for Contestants
This form must be filled out by a certified Optometrist or Ophthalmologist.
Section 1. Applicant Information
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Section 1. Applicant Information
Current Address / Legal Address
Section 2. Vision and Fundoscopic Assessment
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Section 2. Vision Assessment
Visual Acuity as measured by Snellan Rating both with and without corrective lenses. 
Uncorrected Vision
Corrected Vision
Visual acuity not poorer than 20/200 in each eye  without the aid of corrective lenses
Visual acuity not poorer than 20/60 in each eye with the aid of corrective lenses
Pupils equal          
React to light and accommodation 
Anterior chamber angle abnormalities 
Anterior chamber angle abnormalities
Glaucoma or suspicion of glaucoma 
Lens abnormalities 
Macular abnormalities 
Diplopia or extraocular muscle palsy 
Active inflammation 
Retina Repair Surgery? 
Visual Correction Surgery? 
Section 3. Fundoscopic Assessment
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Section 3. Fundoscopic Assessment 
Dilated Eye Examination Completed  
Peripheral retinal abnormalities (holes, tears, etc.)
Section 4. Medical Findings
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Section 4. Medical Findings
Applicant is considered  ▼
Section 5. Authorization to collect, use and disclose information
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Section 5. Authorization to collect, use and disclose information
Under s. 2 of the Combative Sports Act, R.S.O. 2019 c. A.34, the Athletics Commissioner’s function is to issue licences under the Act and its regulations and the Athletics Commissioner is responsible for the supervision of professional contests and exhibitions in Ontario. The personal information collected in this form is necessary to the exercise of the powers, duties, functions and responsibilities of the Athletics Commissioner under the Combative Sports Act and Ontario Regulation 52 made thereunder. The applicant’s personal information will be used to evaluate and process the application for a licence, and to  administer the applicant’s  licence (if one is granted by the Athletics Commissioner), and for the supervision of professional combative sport contests or exhibitions by the Athletics Commissioner in Ontario. The public official who can answer questions about the collection of this personal information is the Athletics Commissioner, Ministry of Sport, 400 University Avenue, 2nd floor, Toronto, ON  M7A 2R9. Telephone: 416-326-0416, E-mail AthleticsComm@ontario.ca. 
Section 6. Medical Examiner Information 
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Section 6. Eye Care Specialist Information 
All tests and surveys were conducted upon the Applicant by a Certified:
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Section 1. Birth Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 6. Eye Care Specialist Information. Signature Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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