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APPLICATION FOR CERTIFICATION OF A ROAD COURSE 
 
 
Name of event:  ___________________________________________________ 
 
 
Advertised race distance:  ________________   Race date:  ________________ 
 
 
Race director:  ____________________________________________________ 
 
 
Address:  ________________________________________________________ 
 
 
Phone:  ____________  Fax:  ____________  Email:  _____________________ 
 
 
Name of measurement team leader:  __________________________________ 
 
 
Address:  ________________________________________________________ 
 
 
Phone:  ____________  Fax:  ____________  Email:  _____________________ 
 
 
 
Location of start:  __________________________________________________ 
 
 
Location of finish:  _________________________________________________ 
 
 
Type of terrain (please tick): Flat  Undulating Hilly 
 
Type of course (please tick): Loop Out & back Point to point  Other 
 
 
Altitude (in metres above sea level): Start  __________     Finish ___________ 
 
 
Distance, in a straight line, between start and finish:  ______________________ 
 
 


