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	MIDLAND COUNTIES

ATHLETIC ASSOCIATION
	Edgbaston House

3 Duchess Place

Hagley Road

Edgbaston

Birmingham

B16 8NM

Tel: 0121 456 1896

Fax: 0121 456 4403
	Application Received………….……

Permit No: ……………………………..

 Issued: ………………………………..




RACE PERMIT APPLICATION FORM (valid from 1 January 2002)

ROAD RACE*/ MULTI-TERRAIN* / TRAIL* (*delete as applicable)



EVENT: ____________________________________________ DATE OF EVENT: ______________________________________

PROMOTING BODY: _______________________________________________________________________________________

With the authority of and on behalf of the above named organisation, I apply for a Race Permit and for the above named event to be registered as approved by the UK Athletics.

I undertake on behalf of the above named organisation that the race will be conducted in conformity with the Laws and Rules, [including the Minimum Standards of Organisation as set out in this document], of the Governing Body, UK Athletics, the Midland Counties Athletic Association and relevant National Legislation.

In signing this declaration your attention is drawn particularly to the rule that required the Promoting Body to impose an additional entry fee of £1 over and above the general entry fee.  This must apply for all entries accepted from unattached runners who are not current members of Athletic Clubs affiliated directly or indirectly to UK Athletics.   The full amount of such additional entry fees [levies] must be remitted to the Midland Counties Athletic Association within one month of the date of the race.

SIGNED: ________________________________________________  DATE: _________________________________________

APPLICANTS FULL NAME: ______________________________________ POSITION: __________________________________

APPLICANTS ADDRESS: ___________________________________________________________________________________

DAY TEL No: _______________________ EVENING No: ______________________ FAX No: ____________________________



EVENT CONTACT: [if different from above ]  _____________________________________________________________________

ADDRESS: _______________________________________________________________________________________________

E-mail: ___________________________________________________________________________________________________

DAY TEL No: ______________________ EVENING No: _____________________ FAX No: ______________________________



PLEASE PROVIDE FULL DETAILS OF PROPOSED EVENT AS FOLLOWS



HAS THIS RACE BEEN STAGED BEFORE? YES/NO* LAST YEARS PERMIT NUMBER [if applicable] ______________________

EVENT HEADQUARTERS: _________________________________________________________________________________

EXACT DISTANCE: ____________________________________  START TIME: _______________________________________

START LOCATION: _____________________________________________  FINISH LOCATION:__________________________

NAME OF RACE REFEREE: (If known) _________________________________________________________________________

BRIEF COURSE DESCRIPTION. [A MAP MUST BE ENCLOSED] 

IMPORTANT POLICE INFORMATION – This section must be completed fully and all questions answered:
HAVE THE POLICE BEEN INFORMED      
YES/NO*   
HAVE THE POLICE AGREED TO HELP
     
  YES/NO*

HAVE THE POLICE REFUSED TO HELP
YES/NO*      
HAVE THE POLICE APPROVED THE ROUTE 
  YES/NO*  

HAVE THE POLICE INDICATED SPECIFIC PROBLEMS WITH THE ROUTE OR ARRANGEMENTS**

   YES/NO

POLICE STATION NOTIFIED:________________________________________________________________________________

NAME OF POLICE CONTACT: _____________________________________ TEL No: __________________________________

ARE THE ROADS USED FOR THE ROUTE TO BE CLOSED TO TRAFFIC?




YES/NO*
HAS THE LOCAL AUTHORITY BEEN NOTIFIED?  YES/NO    HAVE THEY RAISED ANY  OBJECTIONS   

YES/NO*

**If YES to either question, please give details (continue on a separate sheet if required) 



PLEASE COMPLETE THE FOLLOWING DETAILS IN FULL [*delete as applicable]


COURSE MEASUREMENT:

Any registered road race which is advertised as being of a specific distance must be measured by a qualified UK Athletics Course Measurer.   This is not applicable for cross-country or multi-terrain events.

DOES YOUR EVENT ADVERTISE A SPECIFIC DISTANCE?   
YES/NO*
If the answer is YES* you must complete the relevant section of the accompanying course Measurement form



WHAT FIRST AID/MEDICAL FACILITIES WILL BE PROVIDED & BY WHOM?

PROVIDE CONTACT NAME________________________    AND TEL NUMBER____________________________________________

:

WILL YOU HAVE CHANGING/TOILET FACILITIES?  IF SO, WHAT & WHERE



TOTAL NUMBER OF ENTRANTS  EXPECTED _______ NUMBER OF ENTRIES LAST TIME EVENT HELD ______________

ENTRY LIMIT _________ [if applicable]              REASON FOR ENTRY LIMIT __________________________________________:

LOWEST AGE LIMIT OF COMPETITORS  ______   [see table on page ___ for details of age/distance limits for competitors]

PUBLISHED CLOSING DATE FOR ENTRIES __________________ [If applicable].  ENTRIES ON DAY?  YES/NO*



PROPOSED ENTRY FEES:
   ATTACHED: £ ________
UNATTACHED [including additional £1 levy] £ __________

[Attached means belonging to a UK Athletics affiliated club]

APPROXIMATE TOTAL VALUE OF PRIZES £ ______________
LARGEST INDIVIDUAL PRIZE £ ________________



DETAILS OF ANY SUPPORTING RACES, RUN RUNS OR OTHER EVENTS WHICH REQUIRE A PERMIT AND/OR FOR WHICH INSURANCE COVER IS SOUGHT [see page _3_ for age and maximum distance rules).



TICK BOX IF YOU DO NOT WISH RACE SECRETARY’S NAME AND TELEPHONE TO BE PUBLISHED ON MCAA WEB PAGES   [     ]


This application must be accompanied by:

1.
The Permit Registration fee of £20 [including VAT].   Cheques to be made payable to MCAA


[NB: Permits are issued free to Clubs/Associations/Organisations affiliated to UK Athletics].

2.
A copy of the proposed entry form and race prospectus.

3.
A map of the course – to include the location of course marshals and mile/km points – and race instructions if available.

4.
Details of ALL  First Aid/Medical Provision. 

	PUBLIC LIABILITY INSURANCE UP TO A MAXIMUM LIABILITY OF £10,000,000 ON ANY ONE OCCURRENCE IS AUTOMATICALLY GIVEN TO ANY ROAD RACE FOR WHICH A UK ATHLETICS PERMIT IS ISSUED.   AN EXCESS OF £750 IS PAYABLE ON THE FIRST AND EACH SUBSEQUENT CLAIM MADE UNDER THE LIABILITY INSURANCE.




WHEN COMPLETED, THIS FORM SHOULD BE SENT TO YOUR COUNTY ROAD RUNNING SECRETARY

GLOUCESTERSHIRE  -  D. McNamee, 2 Cantors Court, Bishops Cleeve, Cheltenham, Glos GL52 8WA  -  Tel: 01242 677587

IF REQUIRED THEY ARE AVAILABLE TO GIVE ADVICE ON ANY ASPECT OF THIS FORM, OR ON THE EVENT ITSELF.



COUNTY ADMINISTRATION USE ONLY:

APPLICATION APPROVED BY _______________________________  COUNTY __________________  DATE _______________

SIGNED: _____________________________________________________  Permit/Road Running* Secretary



DATA PROTECTION.  The information you provide will be held on a database and will be held in the strictest confidence

This form is valid from 1 January 2002
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                              PERMIT STANDARDS

In order to obtain a UK Athletics Permit, Organisers of Races must agree that their event will comply with the following standards. An event may be checked on a random basis to ensure that standards as set out below are being applied.
THE STANDARDS.

On behalf of the Promoting Body detailed on page 1 of the Permit Application Form, I confirm the following in respect of the event for which the Permit Application is submitted. (* Delete where applicable).

# Indicates requirements that this may not apply to cross-country events. Please delete where not appropriate and initial              along side number.
Planning and Consents.
1. 
UK Athletics Rules will be applied.

2. #
The Police have been consulted with regard to the Course and safety matters.

3. #
Observations made by the Police with regard to the Course or other aspects of the event, will be carefully considered and, if not adopted, will be drawn to the attention of the Governing Body at the time of this permit application.

4. 
Local Authorities and Emergency Services have been informed of the event and all necessary consents obtained.

5.
Possible inconvenience to residents and other members of the public has been considered, minimised and the appropriate authorities informed.

6.
The venue for the start and finish will be safe and able to cope adequately with expected numbers and conditions.

7*.
Permission has been/will be* obtained to cross private land. 

The Course.

8. * #
An exact distance has been advertised and an UK Athletics Course Measurer has measured/will measure* the course to obtain a Certificate of Accuracy.

9.
The Course will be signed, taped, and marshalled, with all turnings clearly indicated, to ensure runners keep to the approved route.

10. #
Adults will marshal all participants, any necessary road intersections, major junctions and changes of Course direction as agreed after consultation with the Police.

11.
Marshals will be fully briefed before the start of the event.

12.
Marshals will wear conspicuous tabards/bibs.

13. #
There will be a conspicuous vehicle or marshal preceding the field.

14. #
There will be a " sweep " vehicle or marshal following the field.

15. #
Marshals will remain on course until released by the sweep vehicle marshal.

16.
The course will be cleared of race signs, debris, etc. as soon as practical.

Start and Finish.
17. #
The area of the Start will be traffic free for the duration of the runner’s assembly and start.

18. #
The Finish area will be traffic free until the last runner finishes or the cut off time (if one has been published)   

               elapses.

19.
The start and finish arrangements will be suitable for the size of the field.

20. *
Provision will be made for 1. the accurate recording and 2. display of results. (Fun Runs being exempt).

Medical Support.
21.
The First Aid provider has confirmed that all First Aid personnel will be suitably qualified and will be available at the start, on the course and at the finish - according to the severity and nature of the route, distance, size of field and likely temperature.      NB.
All First Aid/Medical provision must be compliant with any statutory requirements that may be in force at the time of this Permit application.

General

22 Copies of correspondence relating to First Aid/Medical Providers and Police will be made available to UK Athletics and/or the permit issuing Association on request.
Drink Stations.
23a. #
Drinks Stations will be provided on Course for the duration of the event, being in accordance with UK Athletics Rules.
        i.e. for events of 10 km or greater, drink stations will be provided at intervals of not more than 5 km/3m.

23b. #
Drinks will be provided for the entire field at the end of the race.

24  . #
Drink Stations will be 1. clearly signed in advance and 2. not situated on the running line.
25.   #
Any equipment used for drinks (eg. containers and hoses) will be clean and hygienic.

26.  #      Drink stations will be under the control of adults who will be well briefed. Where additional helpers are used     

               they should be of a responsible age and always under full-time adult supervision.

Facilities.

27.
There will be 1. adequate Male and Female and 2. well-signed toilet facilities, near the start and finish areas.

28.  #
There will be for supervised storage, and transportation (where relevant), of competitors' baggage.

Miscellaneous.

29.
Race numbers, as issued for the event, will be worn by all competitors. Competitors will be advised that numbers must not be folded, cut or mutilated.

30.
The relevant UK Athletics Rule regarding Age Limits will be observed.
	AGE/DISTANCE LIMITS IN RACES AND FUN RUNS AS COVERED BY THE PERMIT SCHEME

	CAT
	ROAD RACES
	CROSS COUNTRY

	AGE
	11/12
	13
	14
	15
	16
	17
	18/19
	11/12
	13/14
	15/16
	17-19

	MALE
	5K
	6.5K
	8K
	10K
	16K
	25K
	45K
	3K
	4.5K
	6K
	10K

	FEMALE
	3K
	3.5K
	3.5K
	10K
	16K
	25K
	45K
	3K
	4.5K
	5K
	6K


NB:       The above table is subject to change. Therefore please check current requirements with your UKA Permit Issuing Officer.

31.  #
If the Course crosses a Railway Level Crossing, or Swing Bridge, written confirmation will be obtained from the appropriate Authority, that the crossings will not be in use for the duration of the race.

32.
A Referee will be appointed prior to the event and be in attendance throughout the race.

Risk Assessment.

33.
As organisers, we will be able to demonstrate that sufficient consideration to Duty of Care and any risks associated with the event, including Medical requirements, have been appraised and planned accordingly. [See separate declaration below].

Permit Matters.
34.  #
" Under UK Athletics Rules " the “Permit Number” (or " Permit Applied For ") and the #(“Course Measurement Certificate Number”) will appear on all final printed race literature.

35.
The Race Permit will be displayed prominently for competitors to see.

36.
The Unattached Entry Levy will be imposed.

37.
Within one month after the race a completed Race Promoters Returns Form, a cheque for the Unattached Levies, a list of entrants and a copy of the results will be sent to the Permit Secretary.

SIGNED. ……………………………………… 
PRINT NAME …………………………………………………
Being the applicant Signing on behalf of the Promoting Body detailed on page 1 of the Permit Application Form

RISK ASSESSMENT DECLARATION.
I the undersigned, on behalf of the Promoting Body detailed on page I of the Permit Application Form, confirm in respect of the …………………………………..Event(s) to be held on (date) …………………….

a)
That a RISK ASSESSMENT appraisal will have been undertaken by the above date, if not already in existence.

b)
The RISK ASSESSMENT document, if requested, will be available for inspection prior to, during or post race, whichever shall apply.

c)
That it is understood that RISK ASSESSMENT is a mandatory requirement under the terms of this Permit Application.

SIGNED .………………………………… PRINT NAME …………………………DATE ………….…………



UK ATHLETICS








COURSE MEASUREMENT 

SCHEME
RACE ORGANISERS - DOES THE RACE YOU ARE ORGANISING HAVE THE AUTHORITY TO DISPLAY THE ABOVE LOGO CERTIFYING THE DISTANCE CLAIMED IS ACCURATE?

In other words, has the course been measured in an approved manner by an accredited course measurer?

THE MCAA NOW REFUSE PERMIT APPLICATIONS FOR ROAD RACES THAT ADVERTISE OR OTHERWISE CLAIM TO BE RUN OVER A SPECIFIC DISTANCE WHEN THIS CONDITION IS NOT SATISFIED.

There is only ONE method of course measurement recognised by the IAAF and therefore acceptable for measuring road race courses, and that is the calibrated cycle (or Jones Counter) method in the hands of a fully trained and accredited course measurer.   This uses the consistently accurate Jones Counter device fitted to the hub of the cycle in conjunction with an accurately measured calibration distance and a standard procedure for judging the shortest route.   It has been clearly shown that the surveyor’s wheel and other methods of measurement do not produce the necessary level of accuracy, especially when in the hands of an inexperienced road race course measurer.

PLEASE PRINT THE NAME & ADDRESS OF THE RACE DIRECTOR
NAME

ADDRESS

POST CODE





TEL NO:
YOU MUST COMPLETE ONE SECTION BELOW AND SIGN
	SECTION A   NEW MEASUREMENT   (You can apply for the permit as soon as a name and date for measurement are known)

The Course to be used for the (name of race)

To be held on (race date)                                    is a new course or contains changes to that previously measured

I have arranged for (name of Course Measurer)

To officially measure the course on (date agreed with measurer)

SIGNED                                                                                              RACE DIRECTOR


	SECTION B    MULTI-TERRAIN EXEMPTION
The course to be used for the (name of race)

To be held on (race date)                                    is a Multi-Terrain and cannot be measured by the approved method

SIGNED                                                                                             RACE DIRECTOR


	SECTION C     APPLICATION FOR A RENEWAL CERTIFICATE  (see also note below)

Race Name

Date of Race                                                                         County in which race is held

Current MCAA Measurement Record No MC   -    M 

I request a renewal certificate for the above race.   The course to be used is EXACTLY that measured by

Name of Course Measurer                                                        on (date of original measurement)

SIGNED                                                                                          RACE DIRECTOR


Note:
The MCAA reserves the right to require re-measurement of any course where the certificate of course accuracy is over 10 years old.

Form PS2003





�





Permit No:
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