ALBERTA MASTERS RECORD APPLICATION FORM

(Please print this form and then write in details with pen before mailing)

FULL NAME: _________________________________________________________________
STREET ADDRESS: ___________________________________________________________
CITY: ____________________________________ PROVINCE: ________________________ 
POSTAL CODE: ___________________ PHONE NUMBER: ___________________________
E-MAIL ADDRESS: ____________________________________________________________
DATE OF BIRTH:  DAY _______ MONTH ___________________________ YEAR_________   
COMPETITION NAME: _________________________________________________________
COMPETITION LOCATION: _____________________________________________________
                                                                          (not restricted to Alberta)
EVENT: _____________________________________________________________________
                                    (e.g. 100m, High Jump, 8km road race, discus throw)
DATE OF PERFORMANCE:  DAY: _____  MONTH: ______________________ YEAR: _____ 
EVENT PERFORMANCE MARK: _________________ 
WIND SPEED : _______ metres/second (100m, 200m, 80-110m hurdles, triple jump, long jump)  
AGE ON DAY OF EVENT: ______
I declare that I was an Alberta resident when the above performance mark was achieved 
and that all of the information on this form is correct.



Signature:______________________________________


Date signed:____________________________________


Mail to: Rick Larush, 
           1122 Ranchlands Blvd. NW, 
           Calgary, 
           Alberta T3G 1G5
