
Skier's Name: Slalom Trick Jump Overall Circle One

Birth Date: Division(s)

Address: Total buoys: Speed:

City:                            State:         Zip: Actual score:           buoys at                  line length

Email Address:  Event Judges (list by name and position):

Tournament Name:

Tournament Site: 1st pass:              2nd pass:                Total:

City:                                State: Event Judges (list by name and position):

Sanction number:

Date of Performance:

Boat Speed:

Distance: Feet: Meters:

Event Judges (list by name and position):

 (Overall, please complete details for all 3 performances)

SKIER'S CERTIFICATION:

Sig. of Skier:

OFFICIAL'S CERTIFICATIONS:

Signature of Chief Judge: Print Name:

Signature of Chief Scorer: Print Name:

Signature of Tech. Controller:  Print Name:

General Instructions and Requirements for Regional Records:

5. For JUMP record submissions, attach copies of the grid and point of connect jpg. Preferred media: digital 

using DropBox 

SOUTH CENTRAL REGIONAL RECORD APPLICATION FORM
APPLICANT DATA

JUMP

Ramp Height:

PERFORMANCE DATA

SLALOM

I certify by signing below that, to the best of my knowledge, the athlete above performed the listed performances under conditions meeting Record Capability standards in 

effect at the time of performance, under AWSA rules.  

OVERALL

TOURNAMENT DATA

TRICK

Slalom NOPS: Trick NOPS:

Measured by Video

rev. 10/2021

4.  For TRICKS record submissions, attach copies of the judges' pink sheets, Preferred media: digital using 

DropBox.

Please refer to regional policy for submission of 

video and criteria for record application. SCR 

identified TCs have access to submit videos to 

the approved dropbox. If needed contact the 

EVP for access.

https://www.awsasouthcentral.com/documents

screvp@gmail.com

7.  Please contact the regional EVP with any questions.  screvp@gmail.com

Jump NOPS: Total NOPS:

6.  See the Procedure for Regional Record Approval on the SCR website for details and additional information. 

1.  Applicant: After completing form, with all signatures, submit form to SCR EVP.

PLEASE NOTE: It is up to the Skier to complete and submit this completed form, with all signatures, for any and 

all performances that the skier desires to have recognized as SCR Regional records. Records will NOT be 

automatically submitted.  

2.  Deadline for submission: Six months from the date of performance.  

3.  For all SLALOM record submissions, a video of all boat passes leading to, and including the record 

performance, must be included with the form. Preferred media: digital using DropBox.  

I apply for a regional record for my performance listed above. I certify that at the time of performance, I met all eligibility requirements under AWSA rules and that my 

performance listed above fairly and accurately qualifies as an SCR record in the Division(s) listed.
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