
  

                                                                                                                                                                                

WSO Hearing – Eyesight Declaration 

 

Dear Physician, 
 

The World Squash Federation (WSF) has received an application for a position as a 

World Squash Federation (WSF) Referee. 

 

Squash is played at a fast pace. Referees need to respond to situations promptly so 

they must be able to clearly see the ball flight and player positions and must be able 

to hear and respond promptly to player questions throughout the squash match. 

 

Eligibility for WSF Referee designation requires 20/20 eyesight (corrected or 

uncorrected) and hearing (with or without hearing aid(s)) that is sufficient to hear and 

participate in dialogue with players at a distance of up to 30ft (9.144 metres) in an 

environment with background noise. 

 

The WSF requires confirmation from a physician that the following criteria are met. 
 

Please complete this declaration: 

 

REFEREE NAME:  ........................................................................................................................... 

 

DATE OF BIRTH:  ............................................................................................................................ 

 

STATE:  .................................................................... COUNTRY:  .................................................. 

 

EYESIGHT: 

Is the vision 20/20 uncorrected?        Yes No 

 

Is the vision 20/20 corrected?        Yes No 

 

Has there been an eye examination to confirm the vision is 20/20  Yes No 

(corrected or uncorrected) within 12 months?  

 

HEARING: 

Is hearing sufficient to hear and respond promptly to questions   Yes No 

asked at a distance of up to 30ft (9.144 metres) in an environment 

with background noise?  

 

Is a hearing aid required         Yes No 

 

If a hearing aid is required, is there any difficulty with hearing  N/A Yes No

  

(i.e. recruitment) in an environment with background noise? 

 



  

                                                                                                                                                                                

Has there been an examination to confirm hearing within 12 months? Yes No 

 

PHYSICIAN SIGNED:  .....................................................  DATE:  ................................................. 

 ....................................................................................................................................................... 

(PHYSICIAN PRINTED NAME) 

 

PHYSICIAN BUSINESS NAME:  ..................................................................................................... 

 ....................................................................................................................................................... 

ADDRESS: ..................................................................................................................................... 

 ....................................................................................................................................................... 

STATE:  .............................................................................  POST CODE: ...................................... 

BUSINESS PHONE: (       )  .............................................................................................................  

 

Enquiries 

 

Contact Squash Australia via email at education@squash.org.au. 

mailto:education@squash.org.au

