	UK Athletics 
	Return Completed Form to: 

The County Permit Officer 
Whose address can be obtained by email or telephone. 
permits@athleticsservices.org.uk
0870-998-6785 
	Permit No: .................……. 
Issued: .......................…….. 


*ROAD RACE / *MULTI-TERRAIN RACE PERMIT APPLICATION FORM 
* 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 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 the permit standards document – form PS2007] of the Governing Body, UK Athletics, and relevant National Legislation. 

I understand: 

(a) That a Risk Assessment appraisal is a mandatory requirement and will have been undertaken by the date of the race. 

(b) The Risk Assessment, if requested, will be available for inspection prior to, during or post race, and should be kept for 3 years from the date of the race. 

In signing this declaration your attention is drawn particularly to the rule that requires the Promoting Body to impose an additional entry fee of £2 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 Athletics Services within one month of the date of the race or as otherwise contracted with UKA. 

SIGNED _________________________________________________ DATE ______________________________ 

APPLICANTS FULL NAME _______________________________________________ POSITION __________________________ 

APPLICANTS ADDRESS _________________________________________________________________________________________ 

___________________________________________POST CODE________________ EMAIL _____________________________ 

DAY TEL No _________________________ EVENING TEL No ___________________________ FAX No ________________________ 

DETAILS FOR PUBLICATION ON UKA / EA / REGION / COUNTY WEBSITES & EVENT DIARIES 
NOTE: ONLY COMPLETE DETAILS YOU ARE RELEASING FOR PUBLICATION (IF ANY) 
EVENT CONTACT _____________________________________________________ POSITION ____________________________ 

ADDRESS _____________________________________________________________________________________________________ 

E-mail ________________________________________ Web page for event (if any) __________________________________________ 

DAY TEL No _________________________ EVENING TEL 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† [The person appointed must not be a member of the Race Organising Committee] ____________________________ 

BRIEF COURSE DESCRIPTION (A MAP MUST BE ENCLOSED) 

† From 2008 the Referee should hold a UKA Endurance Officials licence 

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 multi-terrain events. 

DOES THE TITLE OF YOUR EVENT MENTION A DISTANCE? YES / NO * 
If the answer is YES* you must complete the relevant section of the accompanying Course Measurement form
PLEASE COMPLETE THE FOLLOWING DETAILS IN FULL [* delete as applicable] 

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. NUMBER ________________________ 
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) 
MEDICAL PROVISION: 

ARE YOU CLAIMING A SPECIFIC LEVEL OF MEDICAL COVER ON YOUR ENTRY FORM? 

IF SO: WHAT LEVEL: Basic (level 1)* / Standard (level 2)* / Enhanced (Level 3) * 
WHO ARE THE PROVIDERS? 

IF NOT: WHAT QUALIFIED FIRST AID / MEDICAL COVER / FACILITIES WILL BE PROVIDED & BY WHICH ORGANISATION(S)? 

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

TOTAL NUMBER OF ENTRANTS EXPECTED _____________ NUMBER OF ENTRANTS LAST TIME EVENT HELD __________ 

ENTRY LIMIT _______________ [If applicable] REASON FOR ENTRY LIMIT: 

LOWEST AGE LIMIT OF COMPETITORS _____________ (see Form PS2007 for details of age / distance limits for competitors) 

PUBLISHED CLOSING DATE FOR ENTRIES _______________________ [If applicable]. ENTRIES ON DAY? YES / NO * 
PROPOSED ENTRY FEE: Attached £ ________ Unattached £_________ 

IS THE EVENT A RECOGNISED CHAMPIONSHIP OR OTHERWISE RESTRICTED TO TEAM COMPETITION BETWEEN ATHLETIC CLUBS AFFILIATED TO UK ATHLETICS? YES / NO * 
DETAILS OF ANY SUPPORTING RACES OR FUN RUNS (To include distances and age limits – see Form PS 2007 

This application must be accompanied by: 
1. A signed copy of the UK Athletics PERMIT STANDARDS FORM PS2007 (distributed with this Permit Application form) 

2. A copy of the proposed entry form. 

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

4. A completed UK Athletics Course Measurement Form 

Note. UK Athletics permits will only be granted to affiliated organisations. If the organisation is not affiliated please contact Athletics Services for further information.
	AFFILIATED ORGANISATIONS HAVE PUBLIC LIABILITY INSURANCE UP TO A MAXIMUM LIABILITY OF £10,000,000 ON ANY ONE OCCURRENCE FOR ANY EVENT FOR WHICH AN UK ATHLETICS PERMIT IS ISSUED. AN EXCESS OF £750 IS PAYABLE ON THE FIRST AND EACH SUBSEQUENT CLAIM MADE UNDER THE LIABILITY INSURANCE. THE EXCESS IS ON PROPERTY DAMAGE CLAIMS ONLY 


WHEN COMPLETED, THIS FORM SHOULD BE SENT TO THE RELEVANT COUNTY PERMIT OFFICER 
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 _____________________________________________ County Permit Officer / Road Running Secretary. 

Athletics Services will process the data provided by you in this form for the sole purpose of the proper administration of the UKA Road Race Permit Scheme. 

Athletics Services will process the data in accordance with the Data Protection Act and in so doing Athletics Services may hold the information you provide on a database.

