
Athletics South Australia 
PO Box 84 
TORRENSVILLE PLAZA  SA  5031 

 

APPLICATION FOR FIELD EVENT RECORD 
 

To: Events Manager, Athletics SA 
 

APPLICATION IS HEREBY MADE FOR A SOUTH AUSTRALIAN RECORD, IN SUPPORT OF WHICH THE FOLLOWING 
INFORMATION IS SUBMITTED: (Please type or use block letters). 
 
1. Event: _________________________________________________________________________ 

 
2. Class  ❑ Men   ❑ Open  ❑ U16 
 

❑ Women   ❑ U20  ❑ U14 
 

❑ U18 
 

3. Record Claimed (performance): _____________________________________________________ 
 

4. Full Name of Competitor: __________________________________ Date of Birth: ____/____/____ 
 

5. Competitors Club: ________________________________________________________________ 
 

6. Date and Time: ____/____/____  ____________ am/pm 
 

7. Where held (Ground, City Town or State): ______________________________________________________________ 
 

PLEASE NOTE: 
 

For Events conducted at SA Athletics Stadium: 
 

The below information will need to be completed. 
 
For Events conducted at a venue other than SA Athletics Stadium: 
 

For National and/or International Events please attach a copy of the official results. These will be accepted as meeting the 
measurement and surveying requirements as set by Athletics Australia. 

 

GUARANTEE BY REFEREE 
 

8. I hereby certify: 
 

That all the information recorded in this form is accurate. 
That all appropriate IAAF and Australian rules of competition were complied with. 

 
Name of Referee (BLOCK LETTERS): ___________________________________________ 
 
Address: ___________________________________________________________________ 

 
Signature of Referee: ______________________________________ Date: ____/____/____ 
 

FIELD JUDGES’ CERTIFICATE 
 

9. We hereby certify that the measurement stated opposite or respective signatures is exact as measured in accordance 
with IAAF Rules. We also certify that the implement used and circle or runway complied with IAAF Specifications. 

 

           (BLOCK LETTERS) 
__________ Distance or Height  Name ____________________ Signature ____________________ 
 

__________ Distance or Height  Name ____________________ Signature ____________________ 
 

__________ Distance or Height  Name ____________________ Signature ____________________ 
 



WIND GAUGE (Long Jump and Triple Jump only) 

 

10. Force and direction of wind _______________________________________________________________ 
 
Operators Name ____________________________________ Signature _______________________________ 
    (BLOCK LETTERS) 

 

GUARANTEE BY TECHNICAL MANAGER 

11. I hereby certify: 
 

The Implement was correctly weighed after the event. Weight measured: _________________________________ 
 
The Tape used was tested on ____/____/____ and the variation from standard was ________________________ 

 
Name of Referee (BLOCK LETTERS): ___________________________________________ 
 
Address: ___________________________________________________________________ 
 
Signature of Referee: ______________________________________ Date: ____/____/____ 

 

ADDITIONAL INFORMATION DESIRED FOR HISTORICAL PURPOSES 

 

State of Weather  _________________________ 
 

Condition of track or runway _________________________ 
 

Type of Track or runway _________________________ 
 

RESULT OF COMPETITION 

 

12. The names of the first three competitors and their performances were as follows. 
 

1st  ____________________________________________________________________ 
 

2nd  ____________________________________________________________________ 
 

3rd  ____________________________________________________________________ 
 

REPORT – COMPETITION OFFICER 

 

13. I have investigated the performances claimed, and recommend that the record be granted/not granted. 
 

Signature of Events Manager ____________________________________ Date ____/____/____ 
 
 

 OFFICE USE ONLY 
 

Certificate Issued: ____/____/____ 
 
Records Database updated: ____/____/____ 
 
Signed: _____________________________ 

 


