
ROAD/ INDOOR/OUTDOOR TRACK ___________________________ Male/Female _________ 
 
Event/Distance ________________________________________________ Age Group ___________ 
 
ATHLETE: 
NAME in full:  ________________________________________________________________________ 
ADDRESS: ___________________________________________________________________________ 
NATIONALITY/RESIDENCE STATUS ______________________ CMAA Membership# ___________ 
DATE OF BIRTH:  Day ______ Month __________ Year __________      Age  _________ 
EMAIL: ___________________________________ 
 

MEET 
TITLE: _________________________________________ Sanctioned by: _________________________ 
 
LOCATION: City _____________________________ Country ____________________________ 
 
DATE OF RECORD:________ d/m/y  Note: Track Hand Timing 3 watches, Road Record requires only one time. 
 

Time: _____ h  _____m  _____s . ____ (Gun time if chip used)  * Provide signed photo if electronic* 

Canadian Masters Athletic Association 
Application for Road and Track  

Racewalk Record 
 
Send record to:  Sherry Watts 
9 Kensington  Ave., London, Ontario, N6H 1C1 

Road Record Applications include: 
Result Bib # ______________  Overall Position _____________   
Course Single Loop _____   Distance of one loop_____   Out and Back_____    # of loops_____ 
Course Certified By: ________________________  Method Used: _________________________ 
 
JUDGES -A minimum of three qualified racewalk judges were on the course, names and addresses follow: 
 
#1 ____________________________________________________________________________________ 
 
#2 ____________________________________________________________________________________ 
 
#3 ____________________________________________________________________________________ 
 
CHIEF JUDGE’S AFFIDAVIT:  The judges applied all applicable IAAF rules of racewalk. 
 
Name ______________________________ Signature ____________________ email _________________ 

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. The course was 
measured to Canadian or U.S. standards for record purposes and there is no reason to doubt that the above 
athlete walked the full course as measured. 
 

Meet Director’s Name: ___________________________ Signature ______________________________ 
Address: ____________________________________________________________________________ 
Phone: __________________________________  Email: _____________________________________ 
Include a copy of the results and program. 

Office Use: Reference #                Date Processed:   Signed: 

BK June 2006 


