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APPLICATION FOR RATIFICATION OF A NATIONAL RECORD

(please use block capitals and mark what is appropriate)

Full Name Date of birth

Event Performance

Competition Date

City-Country Stadium
7 Men 7 Indoor 71U20 1 uU23
1 Women

(Relays: all team members data are required in the order of running)

Full Name Date of birth
Full Name Date of birth
Full Name Date of birth
Full Name Date of birth

REFEREE OR COMPETITION DIRECTOR
| hereby certify that all the information given in the attached documents, concerning the competition, is
accurate, that the officials conducting the competition were duly qualified, and that the appropriate WA Rules
and Regulations of competition were complied with.

The start of the race was in accordance which the WA Rules

The eventual reaction time was

The eventual wind was

Fully automatic timing equipment was used

The implement used in the record claimed has been examined by me after the performance
and conform with the relevant WA Rules

The shoes used in the record claimed has been examined and conform with the relevant WA
Rukles

O O0O0O0O0O0

The Referee or Competition Director Signature

ROAD COURSE MEASUREMENT
| hereby confirm that the exact distance was: kilometers metres and that the
criteria of the CR 31.21.2-3 was respected. .

Name of Road Course Measurer Signature

DOPING CONTROL
| certify that the aforementioned athlete (or athletes) carried out the procedures corresponding to doping
control. The entity responsible for it was:

Name of Official Doping Control Signature

THE FOLLOWING MUST BU ENCLOSED WITH THIS APPLICATION:
- A copy of the Photo Finish image
- A copy of Zero Test image




