
INDOOR/OUTDOOR _________ ________                                                       Male/Female _________ 
 
Event ________________________________________________                       Age Group ___________ 
 
ATHLETE: 
NAME in full:  __________________________________________________________ See note on  relays. 
 

ADDRESS: ___________________________________________________________________________ 
 
NATIONALITY/RESIDENCE STATUS ______________________  National Membership # __________ 
 
DATE OF BIRTH:            Day ______ Month __________ Year __________                  Age  _________ 
EMAIL: ___________________________________ 
 

MEET 
TITLE:  _______________________________________________ Sanctioned by: ___________________ 
 
LOCATION: City              _____________________________ Country ____________________________ 
 
DATE OF RECORD:        _____________________________ 

WORLD MASTERS ATHLETICS 
WMA 

Application for World Track & Field  
Records 

TRACK 
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 (Hand Timing) 
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 (Required for all distances 400m and under. Provide if available for over 400m) 
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 

Send completed application and supporting documents to National Masters Affiliate in your country. 
Record will be ratified and sent to WMA Regional Records Coordinator.  
The record must be accompanied by a Birth Certificate or other proof of age. 

Name and Position Date of Birth City of Residence 

1st   

2nd   

3rd   

4th   
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