

APPLICATION TO PERMIT AN ATHLETIC EVENT OR MEETING IN SCOTLAND

Please complete sections 1 - 12 below, sign the declaration and return to SAL.
Incomplete applications will be returned.  Permits will be sent by email in PDF format.

1. Application is hereby made to hold the following event:
	Event / Meeting Name
	

	Proposed Date and Time
	

	Applicant
	

	For and on behalf of 
(Affiliated promoting body)
	

	Email address for Permit to be sent 
	

	Entry website / contact for application forms 
	

	e-mail address of organizer
	

	Website address
	

	Location of Event
	



2. The Event / Meeting caters for the following disciplines (tick all that apply):

Road and Multi terrain      			 
Will the course be accurately measured by a qualified course measurer?   Yes    No 
If yes, please give details (See Guidance Note 1, 3, 4, 6)………………………………………………………

Track and Field					(See Guidance Note 2, 3, 6)
Cross Country					(See Guidance Note 3, 4, 5, 6)
Hill Running					(See Guidance Note 3, 5, 6)
Trail Race / Ultra Distance				(See Guidance Note 3, 5, 6)
Highland Games (Heavy Events)			(See Guidance Note 6)

3. The Event / Meeting caters for the following age groups.  Enter the distance of events to be registered in the relevant age group box(es). (See Guidance note 3)
		
	Vet
	Sen
	U20
	U19
	U18
	U17
	U16
	U15
	U14
	U13
	U12
	U11

	Males
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Females
	
	
	
	
	
	
	
	
	
	
	
	



4.	Is the Event / Meeting part of a local festival, Highland Games or other associated competition?

	Yes    No 	If yes, please give details………………………………………………………………………

5.  	Do you offer equal monetary award for appearance or performance to men and women?   Yes    No 

	If No, please give details………………………………………………………………………………………..

6.	Do you accept entries from wheelchair athletes?
(SAL complies with the Equality Act (2010) and encourages all event organizers to ensure that they fulfil their legal obligations in this respect. (See Guidance Note 6)

	Yes    No   	If No, please explain why (use further sheet if required) ………………………………………………

7.  	If the event is being held on public roads, can you confirm consultation with both Police Scotland and the Local Authority? (See Guidance Note 4).            Yes    	No   	Not on public roads 
				
8.	Hill Races only: 		Race Category……….	Race Distance………. 	

	The climb is……….	Total distance is……….	Distance on the road is……….

9.	Has permission been obtained from the relevant landowners?     Yes    No   	

	If No, please explain why not ………………………………………………………………………………….
             
10.	Is adequate First Aid Cover confirmed?		Yes    No 

	If yes, please give details of cover………………………………………………………………………………………..

11.	Course Record Holders: 	Male………………………. 	Time……..     	Year……….
				Female……………………..	Time…….. 	Year……….

12.	Number of runners:	Maximum………..		Expected……….

DECLARATION

An undertaking is hereby given to:

(a) Adopt and comply with the UK Athletics Rules for Competition.
(b) Include the words “Under UK Athletics Rules” and “scottishathletics Permit Event” upon all advertisements, programmes and printed matter issued in connection with the Meeting or Event.
(c) Submit a complete copy of the full results, entry list and levies as appropriate from the Event/Meeting to scottishathletics within twenty eight days of it taking place (See “Scope of Permit” below).
(d) Include no event on the day, which is not listed on the Permit Form and Entry Form except by special permission of scottishathletics.
(e) Display the permit(s) in a prominent position at the Event/Meeting.
(f) Submit to scottishathletics, if called upon, all documents, vouchers, accounts, books etc. dealing with the Meeting or Event for which the Permit is sought.
(g) Road, cross-country and hill races only – ensure that no railway crossings are included in the course unless a written guarantee has been obtained to the effect that the line will not be in use.
(h) Risk Assessment – to conduct a Risk Assessment, retain a copy of the completed Risk Assessment and return this to scottishathletics if requested. (See Notes on Page 3 re Risk Assessment).
(i) Read and comply with the scope and guidance given and to deliver the event at described herein.

Name (BLOCK CAPITALS PLEASE)………………………………………………………………………………
For and on behalf of (Affiliated promoting body)…………………………………………………………………….

Signature ……………………………………………………………………………………………………………...
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