
BRITISH COLUMBIA MASTERS ATHLETICS  (Revised  Sept, 2022)
APPLICATION FOR  ALL TRACK  RECORDS

EVENT: ____________________________ DATE OF EVENT_______________________________

MEN/WOMEN_________________  AGE GROUP_____________ INDOOR/OUTDOOR________________

ATHLETE:
FULL NAME OF COMPETITOR:_____________________________________________________________

ADDRESS: _____________________________________________________________________________

NATIONALITY:___________________________________

DATE OF BIRTH:     day___________  month_____________  year_______________         Age__________

BC ATHLETICS Membership number:____________________________

RELAY TEAM:  (In order of running w/Date of birth & BCA#)     or    (NAMES OF RACE WALK OFFICIALS)
1st ______________________________________ Date of birth _________________ BCA#_______________

2nd______________________________________ Date of birth _________________ BCA#_______________

3rd ______________________________________Date of birth _________________ BCA# _______________

4th ______________________________________Date of birth _________________ BCA# _______________

MEET INFORMATION:
NAME OF MEET:__________________________________________________________________________

STADIUM/TRACK: ____________________________________  Height of hurdles _____________________

LOCATION:        City________________________________    Country_______________________________

TIMEKEEPER’S CERTIFICATION:  (Complete either Hand or Electronic Timing)
* HAND TIMING:
I certify that the stopped times on the watches used were:               FINAL TIME ________________________

        watch #1 __________________   watch #2 ____________________  watch #3 ____________________

Name of Head Timekeeper ____________________________ Signature _____________________________

* ELECTRONIC TIMING: 
Timing device used __________________________________  Final Time _____________________________
I certify that the Zero Gun Test was conducted each morning prior to the start of the first event of the day.

Name of Photo-finish operator ___________________________ Signature _____________________________

WIND READING: 
The wind speed in the direction of running was ______________________ metres/sec.

MEET DIRECTOR OR CHIEF TECHNICAL JUDGE:
I hereby certify that all the information recorded in this form is accurate, and that all the appropriate rules of the 
IAAF/WMA  were complied with.

Name of Official _________________________________   Signature_________________________________

Send form to: BC Athletics  “Masters Record”      or Harold Morioka
 Fortius Athlete Develop. Centre 16580 Glenwood Cres. South
  Suite 2001 B Oslo Landing SURREY, BC   V4N 1W7
  3713 Kensington Ave isaohmorioka@gmail.com

Burnaby, BC  V5B 0A7


