
BRITISH COLUMBIA MASTERS ATHLETICS

APPLICATION FOR FIELD EVENT RECORD

EVENT____________________________ DATE OF EVENT_____________________
MEN/WOMEN________________ AGE GROUP_________ INDOOR/OUTDOOR______________

ATHLETE

FULL NAME OF COMPETITOR: _______________________________________________________
ADDRESS: _________________________________________________________________________
NATIONALITY: _________________________
DATE OF BIRTH: day________ month________ year_____________
B. C. ATHLETICS Membership number: _________________________

MEET INFORMATION

NAME OF MEET:____________________________________________________________________
STADIUM/TRACK___________________________________________________________________
LOCATION: City______________________________ Country________________________________

EQUIPMENT VERIFICATION

I hereby certify that the Shot/Discus/Hammer/Javelin/Weight used in the record claimed has been examined by me after the
performance and it conforms to the relevant I.A.A.F Rule except as modified by CMAA /BC ATHLETICS bylaws.

I certify that the implement used weighed___________________________
Name of official____________________________ Signature__________________________________

FIELD JUDGE'S CERTIFICATION
We hereby certify that the measurement recorded is exact as measured in accordance with I.A.A.F. rules and that the circle or
runway complied with I.A.A.F. specifications.
________________metres ___________________________ _______________________________
(distance or height) (Name of Field Judge) (Signature)
________________metres ___________________________ _______________________________
(distance or height) (Name of Field Judge) (Signature)
________________metres ___________________________ _______________________________
(distance or height) (Name of Field Judge) (Signature)

WIND READING (Long and Triple Jump)

I hereby certify the wind speed in the direction of running was ____________________ metres/sec.
Name of operator___________________________ Signature______________________________

MEET DIRECTOR'S STATEMENT

I hereby certify that all the information recorded in this form is accurate, and that all the appropriate rules of the I.A.A.F. were
complied with.
Name of Meet Director_____________________________ Signature________________________

Send form to: B. C. Athletics Masters Record
#120 – 3820 Cessna Dr.
Richmond, BC
V7B 0A2


