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[bookmark: Dropdown1][bookmark: Dropdown3]Kind of Record:      Record   

1. [bookmark: Text29]Name of the ILS Sanctioned 	     
Competition			please add the Sanctioning Document
2. [bookmark: Dropdown10]Event				
3. [bookmark: Kontrollkästchen1][bookmark: Kontrollkästchen2]Gender				|_| male	|_| female	  |_| mixed
4. [bookmark: Kontrollkästchen3][bookmark: Kontrollkästchen5][bookmark: Dropdown9]Age Group			|_| open	|_| youth           |_| masters age group 	
5. [bookmark: Text6][bookmark: Text10][bookmark: Text30]Name of the Competitor	      ,        Date of Birth      	
[bookmark: Text7]Name of the Team		     
6. Names of the Relay Team Members (names in order of competing)
[bookmark: Text8][bookmark: Text9]1.		      ,       - Date of Birth Year, month, day
[bookmark: Text11][bookmark: Text12]2.		      ,       - Date of Birth Year, month, day
[bookmark: Text13][bookmark: Text14]3.		      ,       - Date of Birth Year, month, day
[bookmark: Text15][bookmark: Text16]4.		      ,       - Date of Birth Year, month, day
7. [bookmark: Text17]Country				     
8. [bookmark: Text18]Member Organisation		     
9. [bookmark: Text19]Record claimed			     
please add the official result
10. [bookmark: Text28][bookmark: Dropdown6][bookmark: Dropdown7][bookmark: Text27][bookmark: Dropdown8]Date and Time of Race	dd          at   0:00  
11. [bookmark: Text23]City and Venue			     
[bookmark: Text24]     
12. Chief Referee Approval
[bookmark: Text25]Name			     

Signature			…………………………
Date			…………………………
13. [bookmark: Dropdown4]Doping Control 			
please add the certificate

An interactive version of this form is available online at www.ilsf.org.  
The completed form must be sent by e-mail to the ILS Custodian of Records, Perry Smith, at perrys5841@gmail.com, or to the sport commission of the ILS region in accordance with the record rules. 
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