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

HURDLES: The hurdle height used was __________ and that hurdle spacing  and weights were as WMA 
specified. 
 

I recommend ratification of this record. 
 

Meet Director’s Name: ___________________________ Signature ______________________________ 
 

Address: ____________________________________________________________________________ 
 

Phone: __________________________________  Email: _____________________________________ 
 

Include a copy of the results and program. 
 

Office Use: Reference #                                Date Processed:                                Signed: 

RACEWALK JUDGES—A minimum of three qualified racewalk judges 
 were on the track, names and address or phone #  follow: 
#1 ______________________________________________________________________________________ 
 
#2 ______________________________________________________________________________________ 
 
#3 ______________________________________________________________________________________ 
 
#4 ______________________________________________________________________________________ 
 
CHIEF JUDGE’S AFFIDAVIT: The judges applied all applicable IAAF rules of racewalk to all athletes. 
 
Name ___________________________ Signature _______________________ email ___________________ 

FIELD 
EQUIPMENT VERIFICATION 
I hereby certify that the implement used in the record claimed has been  examined by me after the perform-
ance and conforms to the relevant IAAF rules as modified by WMA bylaws. I certify that the weight of the 
implement used was: 
 

Hammer __________  Shot __________   Discuss __________  Javelin __________  Weight _________ 
 

Name _____________________________________ Signature ____________________________________ 
 

FIELD JUDGES CERTIFICATION 
We certify that the measurement recorded is exactly in accordance with IAAF/WMA rules and that the circle/
runway/sector/equipment comply with IAAF/WMA specifications. 
 
__________________ metres          Name _________________________ Signature _____________________ 
 
__________________ metres          Name _________________________ Signature _____________________ 
 
__________________ metres          Name _________________________ Signature _____________________ 
 

WIND GAUGE (long and Triple Jump) 
The wind in the direction of running was: __________________ metres /second. 
 
MULTI-EVENTS (Electronic timing preferred. If hand timing used see APPENDIX -B WAVA Handbook) 
 

Number of events ____________                                              Total Points _______________ 
Provide: program, results showing the athlete name, #, name of event, time/distance and points, wind readings. 
 

MULTI—EVENT COORDINATOR or REFEREE CERTIFICATION 
I hereby certify that the multi-event was carried out in accordance to IAAF/WMA rules and that qualified offi-
cials were used and that the results are accurate. 
 

Name _____________________________ Signature ______________________ email __________________ 

Page 2 


