
 

 
 

Application for an Athletics Auckland Resident Individual Record 
 

Please email this form to – office@athleticsauckland.co.nz or post to PO Box 12-123, Penrose, Auckland 1642. 

 
This form must reach Athletics Auckland within 30 days of the Performance. 

 

1. Name of Competition: __________________________________________________________ 

2. Venue: _______________________________________________________________________ 

3. Event and Performance: _________________________________________________________ 

4. Full Name of the Athlete: ________________________________________________________ 

5. Grade: _________________________ 

6. Date of Birth: _____________________________ 

7. Club: ____________________________________ 

8. Wind Reading for events up to 200m and Long Jump: ___________  +/-m/s 

------------------------------------------------------------------------------------------------------------------------------------------ 

For Athletics Auckland Junior Records Committee Purposes only 

Date Application Received by Athletics Auckland: _________________________________ 

Application Decision: (Please circle)   Confirmed as Correct and a New Record  Record Declined 

Reasons for Record being declined: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

mailto:office@athleticsauckland.co.nz

