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CONSEIL INTERNATIONAL DU SPORT MILITAIRE

                           INTERNATIONAL MILITARY SPORTS COUNCIL


REQUEST FOR RATIFICATION OF A CISM RECORD

This form is to be completed for a record to be officially recognized and addressed to the 
CISM General Secretariat, rue J. Jordaens 26 - 1000 Bruxelles / Belgique

Request for ratification of :

-
world record
(
-
continental record
(
Africa
(
Americas
(
Asia
(
Europe

-
record
(
men
(
women
(
individual
(
team

Sport :
…………………………………………………..…………….……...

Discipline :
……………………………………………………………….……….

Results obtained :
…………………………………………………………………….….

Record :
(
new record
(
record equalized

Record claimed :
…………………………………………………………………….….

Event :
………………………………………………...………………………………………….…...

Place :
Town : ………………………………Country : ..………………………………………….…

Date :
……………………………………….Time : …………………………………………….…..

Athlete / Team (*) :

Member nation : …………………………………….

Rank : …………………………………….…
Rank : ……………………………………………….

Name : …………………………………….…
Name : ………………………………………………

Surname : …………………………………….
Surname : ……………………………………………

Nationality : …………………………………
Nationality : …………………………………………

Rank : …………………………………….…
Rank : ……………………………………………….

Name : …………………………………….…
Name : ………………………………………………

Surname : …………………………………….
Surname : ……………………………………………

Nationality : …………………………………
Nationality : …………………………………………

Referees/Judges Certificate

We hereby certify that the above mentioned performance is exact as measured in accordance with the International Federation/CISM rules (*).


Rank, name and surname :
Qualification :
Signature :

Judge/referee 1 : ………………………………………………………………………………………….

Judge/ referee 2 : …………………………………………………………………………………………

Judge/ referee 3 : …………………………………………………………………………………………

Chief judge/ referee: ……………………………………………………………………………………..

Sports' installations and equipment certificate

I hereby certify that the sports' installations and equipment used conforms exactly with the International Federation/CISM rules (*).
……………………………………………………………………………………………………………

Rank, name and surname
Qualification
Signature

Doping control certificate

I hereby certify that a sample for dope testing was obtained from the above mentioned athlete in my presence and was dispatched to the following laboratory in accordance with the enforced anti-doping regulations :

Laboratory : ………………………………………………………………………………………….…..

……………………………………………………………………………………………………………

Rank, name and surname
Qualification
Signature

President CISM Sport Committee’s declaration

I hereby declare that all information written in this form are exact and correct and that all International Federation/CISM rules (*) have been respected.
……………………………………………………………………………………………………….…..

Rank, name and surname :
Signature :

Following documents must be attached to this request :

1.
A program of the championship,

2.
A copy of the official results ranking list,

3.
The original of the official doping control record.

Additional information such as weather conditions, press clips and a photo of the athlete are desired but not mandatory.

Validation and registration of the record by the Secretary General

Date :…………………………… Signature ……………………………………………..………….…..

(*) Delete when appropriate.

Distribution :
- Original to Secretary General (by the PCSC)
- PCSC for the record list
- Concerned athlete through his delegation
- National and International Federations (if necessary)

