
INDOOR/OUTDOOR _________ ________    Male/Female _________ 
 
Event ________________________________________________  Age Group ___________ 
 

ATHLETE: 
NAME in full:  ________________________________________________________________________ 
 

ADDRESS: ___________________________________________________________________________ 
 

NATIONALITY/RESIDENCE STATUS ______________________ CMAA Membership# ___________ 
 
DATE OF BIRTH:  Day ______ Month __________ Year __________      Age  _________ 
 

EMAIL: ___________________________________ 
 

MEET 
TITLE:   ________________________________________________________________ 
 
LOCATION: City _____________________________ Country ____________________________ 
 

DATE OF RECORD: _____________________________ 

Canadian Masters Athletic Association 
Application for Track Record 

(NOT RACEWALKS) 
Outdoor/Indoor to:Bill McIlwaine, 55 Dawson Crescent, Milton, ON, L9T 5H9 
 

Relays to: Harold Morioka, 16580 Glenwood Crescent South, Surry, BC, V4N 1W7 

STARTER’S CERTIFICATION 
I hereby certify that the start was in accordance with IAAF Rules as modified by WMA bylaws. 
 

NAME: ___________________________________  SIGNATURE:  ________________________________ 
 

TIMEKEEPER’S CERTIFICATION 
I confirm that the timekeepers exhibited their watches to me and that the times were as stated. 
Watch #1 _____________  Watch #2 ______________ Watch #3 _____________ 
 
Chief Timekeeper or Referee: Name _______________________  Signature __________________________ 
 

ELECTRONIC TIMING (Photo timing is required for all distances 400m and under) 
Automatic timing device used: ________________________________________ 
 

Photo-finish print attached: yes/no ___________  I hereby certify that the recorded time was:  
 

Chief Photo-finish judge: Name _______________________ Signature _______________________________ 
 

WIND GAUGE: The wind speed in the direction of running was: __________________ metres/second  
 

RELAYS: For each athlete in order of running list: Name and Position, Date of Birth, City of Residence. 

MEET DIRECTOR’S STATEMENT: I hereby certify that the officiating for this event was done by quali-
fied competent officials and that all information stated is correct to the best of my knowledge. I recommend 
ratification of this record. 
 

Meet Director’s Name: ___________________________ Signature ______________________________ 
Address: ____________________________________________________________________________ 
 

Phone: __________________________________  Email: _____________________________________ 
 

Include a copy of the results and the program. If photo timing is available for race over 400m attach it. 

Office Use: Reference #                Date Processed:   Signed: 

Name and Position Date of Birth City of Residence 

1st   

2nd   

3rd   

4th   

BK July 06 


