
Province:_____________________   Name of Championship: _________________________ 
Location and Name of Facility:  _________________________________________________ 
Dates of Meet: ________________                           Outdoor/Indoor:  __________             
Meet Director or Provincial Director’s Name: ______________________________________ 
Phone # and E-Mail Address: _______________________, ____________________________ 
List of events organized for Masters: (Circle)  Signature: ______________________________ 
50, 60, 100, 200, 400, 800, 1500, 3000, 3000RW, 5000, 10,000, 50H, 60H, 80H, 100H, 110H, 
200H, 300H, 400H, Steeplechase, 
High Jump, Long Jump, Triple Jump, Pole Vault, Shot Put, Discus Throw, Hammer Throw, 
Weight Throw, Javelin Throw, Weight Pentathlon, Pentathlon, Decathlon 
List Other: _________, _________, _________, _________ , _________ , __________ 
Use the back of the form for any explanations re events or equipment. 

MASTERS 
PROVINCIAL TRACK & FIELD 

 CHAMPIONSHIPS 
FORM 

TRACK AND FIELD EVENTS 
STARTER’S CERTIFICATION 
I hereby certify that all starts were in accordance with IAAF Rules as modified by WMA bylaws. 
 

NAME: __________________________            SIGNATURE:  ________________________________ 
Phone or E-MAIL ADDRESS: _____________________________  
 
ELECTRONIC TIMING (Required for all distances 400m and under. Provide if available for over 400m) 
Automatic timing device used: ________________________________________ 
Photo-finish prints attached: yes/no ___________   
I hereby certify all photo timed results.  NAME ___________________  SIGNATURE __________________ 
Phone or E– Mail Address: _______________________________ 
 
TRACK REFEREE 
I hereby certify that all Masters events ran in accordance with IAAF Rules as modified by WMA bylaws. 
NAME _________________________________  SIGNATURE ___________________________________ 
Phone # or E-Mail Address: __________________________________ 
 
FIELD REFEREE 
I hereby certify that all Masters events ran in accordance with IAAF Rules as modified by WMA bylaws. 
All implements used by Masters were checked for weight and rule compliance. All jumping equipment was to 
IAAF specifications. 
NAME _________________________________  SIGNATURE ___________________________________ 
 
CHIEF WALKS JUDGE 
I hereby certify that all Masters RW events were judged in accordance with IAAF Rules as modified by WMA 
bylaws. 
NAME _________________________________  SIGNATURE ___________________________________ 
Phone # or E-Mail Address: __________________________________ 

With proper and complete completion of this form, NO individual paper work will need to be provided to the 
CMAA for CMAA record ratification. All WMA Records must follow normal procedures and paperwork. 
The application can only be made for a Provincial Championship. Send completed application, list of Cana-
dian competitors, results and proof of age for those without previous records to: 
Brian Keaveney  
President Canadian Masters Athletic Association, 
426 Valermo Drive, Etobicoke, Ontario, M8W2L9. (416-605-8478) 

1 of 2 BK 09 

Date received: ________________________ Processed: _______   Name: ______________________________ 


