REQUEST FOR ASSISTANCE IN COMPETITION
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Athletics

Victoria

STATE/CLUB/NPC

SDMS NUMBER

EVENT

DATE

ATHLETE’S ASSISTANT’S NAME & SIGNATURE

DATE

RECEIVED AT TIC AT:

APPROVED

TECHNICAL DELEGATE’S SIGNATURE

ATHLETE NAME

STATE/CLUB/NPC

Reason for request for assistance in competition:

GENDER

CLASS

24-hour

DATE TIME:
TIME
24-hour
NOT APPROVED
DATE TIME

Should an athlete require assistance outside of the assistance to athletes as permitted under Rule 7, this form is to be
submitted to the Technical Delegate.

This form must state the valid reason why an athlete requires assistance in competition. This reason will be checked
and either approved or rejected by the Technical Delegate.

If the request is approved, the person assisting the athlete should arrive with the athlete at the Call Room where a
coloured vest will be provided and restricted access to the Field of Play will be allowed.

24-hour

24-hour
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