
APPLICATION FORM FOR A RECORD 
 Track Event 

                  
 
 
TYPE OF RECORD: 
  
□ WORLD OUTDOOR □ REGIONAL OUTDOOR □ OTHER…………………... 
 
NAME OF ATHLETE: ______________________________        _________________________________________ 
    First name   Family name 
 
 
This section must be completed in full 
COUNTRY:     CLASS / SPORT CLASS STATUS: 
DOB:      SDMS ID: 
EVENT:     EVENT DATE: 
PERFORMANCE:    COMPETITION:  

NAME OF STADIUM:    WIND READING (if applicable): 

 
For relay events, competitor names are required of the team in running order: 
1. ___________________________________  2. ________________________________ 
3. ___________________________________  4. ________________________________ 
 
TIMEKEEPERS` CERTIFICATE:  
 
Complete Section (1) or Section (2) as appropriate: 
(1) A fully automatic, correctly aligned, electrical timing device was used. I confirm the time above.  
 
Name of Photo-finish Chief: _____________________________ 
 
Signature:   _____________________________ 
 
(2) We certify that we were official timekeepers of the above event and that the exact time recorded 

on our watches for the competitor concerned was: 
 

Time Name Signature Grade 
    
    
    
 
I confirm that the official time for the competitor named was:  _______________________________________ 
 
Name of Chief Timekeeper   ____________________________ 
 
Signature     ____________________________ 
 
STARTER`S CERTIFICATE: 

 
I certify that the start of the race was in accordance with the relevant IPC Athletics Rules. 
 
Name of Starter   ____________________________  
 
Signature     ____________________________ 

 
 
DOPING CONTROL CERTIFICATE: 

 
I certify that there was random in-competition anti-doping testing (as a minimum) at the above 
mentioned competition and the tests conducted were in accordance with the procedures laid down in 
the relevant Rules. 
 
Name of Official    ____________________________  
 
Signature     ____________________________ 
 
Status     ____________________________ 



 
 Instructions 
 

1. Email ipcathletics@paralympic.org within 72 hours of a record being achieved.  
2. Complete Application Form and collect supporting paperwork. 
3. Mail the Application form and supporting paperwork within 30 days to:  

 
      IPC Athletics Sports Manager 
      International Paralympic Committee 
      Adenaurallee 212-214,  
      53113 Bonn  
      GERMANY 

CLASSIFIERS` CERTIFICATE: 
 
I certify that the competitor(s) named above have an international classification, and that this is shown 
correctly above. 
 
Name of Classifier    ____________________________  
 
Signature     ____________________________ 
 
Status     ____________________________ 
 
 
REFEREE`S CERTIFICATE: 

 
I certify that all conditions laid down in the current edition of the Rules were complied with and that 
the performance was made in a bona-fide competition in accordance with the Rules. The following 
information is attached: 

1) A schedule giving lap times and the name of the leader for each lap. 
2) A copy of the photo-finish picture. 
3) A copy of the Field Event score-card which shows the qualifications of the officials for 

the event. 
4) A copy of the programme of the meeting. 

 
Name of Referee   ___________________________  
 
Signature     ___________________________ 
 
Name of Technical Delegate  ___________________________ 
 
Signature     ___________________________ 


