[image: image1.png]




This sheet, together with the race information flyer and a map of the route, has to be submitted to the WPA office for approval at least one month prior to the race date.   

FAX  086 6499737       EMAIL   events@wpathletics.co.za  
	Race Name:

	Race Date:
	Distance:

	Chief Organiser:
	Phone:

	Cell phone:
	Email:

	Course Measured By: 
	Date:

	Doctor / Medical Service Provider:

	Chief Referee *                                                                                                                                 * obtain from WPA

	Chief Timekeeper *                                                                                                                          * obtain from WPA

	Results Official(s):
	Line Judge: 

	Number of runners expected:
	Last Year:

	Are special race numbers to be used?
	Yes
	No

	Quantity of Toilets available
	Men
	Women

	Has written approval from the Traffic Dept. been obtained?
	Yes
	No

	Is a separate Ladies start area to be provided?
	Yes
	No

	Number of Feeding stations & locations:

	Quantity and type of Lead Vehicle(s):
	Tail-end Vehicle:

	Number of Marshals required on route:

	Will there be Traffic Dept. assistance on the day?
	Yes
	No

	Which side of the road will the runners be?

	Do the runners cross the road at any stage? 
	Yes
	No

	If YES, please detail arrangements made:


	Is there a turn-point on the route?
	Yes
	No

	If YES, please detail arrangements made:


	Provision made at the Finish to check for runners who do not enter:


	Provision made for security of cash and participants vehicles:


	Any other Information:
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