
BRITISH COLUMBIA MASTERS ATHLETICS
APPLICATION FOR TRACK EVENT RECORD

EVENT____________________________ DATE OF EVENT______________________
MEN/WOMEN________________ AGE GROUP_________ INDOOR/OUTDOOR_______________

ATHLETE

FULL NAME OF COMPETITOR: ______________________________________________________
(For relays, full name of each team member is required, in order of running) _______________________

ADDRESS: ________________________________________________________________

NATIONALITY: ____________________________
DATE OF BIRTH: day________ month________ year_____________
B. C. ATHLETICS Membership number: ________________________

MEET INFORMATION

NAME OF MEET: __________________________________________________________________
STADIUM/TRACK_______________________________
LOCATION: City______________________________ Country___________________________
HURDLES: height_______________ number of hurdles___________ spacing______________

STARTER'S CERTIFICATION

I hereby certify that the start of the race was in accordance with I.A.A.F. Rules.
Name of starter____________________________ Signature_________________________________

TIMEKEEPER'S CERTIFICATION (hand timing)
I, the Head Timekeeper of the race, hereby certify that the timekeepers exhibited their watches to me and the
stopped times on the watches used were:
FINAL TIME________________________
watch #1__________________ watch #2___________________ watch #3____________________
Name of Head Timekeeper________________________ Signature_____________________________

ELECTRONIC TIMING I hereby certify that a fully automatic electrical timing device was used and the
time recorded was _________________________
Name of Photo-Finish Judge________________________ Signature____________________________
WIND READING: I hereby certify the wind speed in the direction of running was ____________m/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 


