
The Cat Fanciers’ Association, Inc.  

    

Release to Return to Judge 
 

Name: ___________________________________________________ Date___________  

To the Physician: The above named individual seeks to return to the Cat Fanciers’ 
Association’s roster of active licensed judges.  Cat show judging is an activity that requires a degree of 
physical ability and fitness.  The activity is carried out over a one or two day period for approximately 6-
8 hrs per day.  The judge is lifting cats weighing anywhere from approximately 4 pounds to as much as 
25 pounds (normal being 8 -10 pounds), and is standing, walking, twisting, turning and bending during 
this time frame.  Cat show judging is a function that is generally accomplished on weekends in addition 
to an individual’s normal employment tasks.  

The above named individual has been examined on this date and is able to perform the physical functions 
listed below.  

Judging:  

1. Continuous standing and walking up to 8 hours                               Yes ______    No ______  

(with several breaks)  

2. Lifting active cats weighing 4- 25 lbs 260-450 times  

 over a 1-2 day period                                                                          Yes ______    No ______  

3. Occasional lifting up to 25 lbs.                                                            Yes ______    No ______  

4. Repetitive twisting, turning                                                                  Yes ______    No ______  

5.  Repetitive bending at the waist                                                            Yes ______    No ______  

Traveling:  

6. Domestic air travel                                                                               Yes ______    No ______  

7. International air travel                                                                          Yes ______    No ______  

8. Travel by auto                                                                                      Yes ______    No ______  

Comments:   _______________________________________________________________________  

Date of injury/surgery/hospitalization/last treatment:  ____________________________________  

Physician Signature: ________________________________________________________________  

Print Physician’s Name: ___________________________________    Telephone: ______________  

Address:  __________________________________________________________________________  

  
Once signed by physician, please return completed form to the Judging Program Vice-Chair:  Vicki 
Nye, 16995 Meridian Rd, Salinas CA 93907; email: tvnye@jps.net                              rev 1.2024 

    

  


