4“' CANADIAN RECORD APPLICATION FORM

ATHLETE NAME:

WEIGHT CATEGORY:

AGE CATEGORY:
COMPETITION NAME :
COMPETITION LOCATION:
DATE OF COMPETITION:

RECORD ACHIEVED: Snatch:

Clean & Jerk:

Total:

Print name in block letters Signature Technical
Official Level

Referee No. 1

Referee No. 2

Referee No. 3

Name of Competition Director:
Signature:

Date:

Please submit form to dfriesen@cwfhc.ca
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