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UAE ATHLETICS PERMIT APPLICATION

Stadiums/Tracks/Roads/ Cross Country/ Multi Terrain/Trail)
This form includes all forms of Athletics ( Profit and Non- Profit)

Please note: All events which include walking, running, sprints, middle and long-distance
events, hurdling, Regular jumping events include long jump, triple jump, high jump as
well as pole vault, shot put, javelin, discus, hammer throw, heptathlon, decathlon

and relay races.

Important - Conditions

It is a condition of the permit, and the UAE Athletics Federation that the Event
Organisers must:

Carry out a written Risk Assessment prior to the date of the event for which the
permit is issued.

The written Risk Assessment must cover the whole event including ancillary
activities e.g. Fun Run

In signing this application the Organiser agrees that a written Risk Assessment will
be prepared and will be made available for inspection, if requested, by any
authorised representative of the UAE Athletics Federation, the emergency services
or the local authority on the day of, or prior to, the event.

A copy will be retained by the Organiser for 3 years after the event.

* Ensure that the event complies with the Minimum Standards set out on the
attached Form which is an integral part of this application and which the Organiser
should sign separately.

Tel: 00971 4 2604355 Fax: 00971 4 2684352 P.O. Box 6756, Dubai, United Arab Emirates
E-mail: uaeathlf@emirates.netae  Website: www.uaeathletics.org



See Application for Course Measurement.

EVENT:
DATE OF EVENT:
PROMOTING BODY:

On behalf of the Promoting Body, I apply for an Athletics Event Permit and agree to
abide by the four conditions written above.

Signed Date:
Applicant’s name:
Position:

Postal Address:
Phone number/s:
Email address:

Event web site:

Event details

[s this a new event: If not, when last staged: Number of entrants then:
Event HQ (location, address):

Event Distance:

Start Time:

Entry Limit:

Nature of Course (e.g. urban, country, flat, hilly etc.):

Please enclose a Course Map of Area

Please provide the following additional information.
POLICE/ LOCAL AUTHORITIES

You must notify the police and ambulance dept. about your event; we will provide
your permit so you may provide a copy.

Name of police officer notified:

Please note below any concerns or objections that the Police have advised:
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Will there be a Police presence at your Event:
Have they expressed any concerns or objections?
If so please give brief details

MEDICAL/ FIRST AID

Give brief details of medical facilities and who is providing them if not provided by
the Ambulance Dept:

Name of contact person notified:

OTHER INFORMATION
Proposed Entry Fees:
Minimum age limit:

Name, Email and Mobile of Event Organizer:

Please complete and return this application, together with

*  The permit fee

* Asigned Minimum Standards Form

* A map of the Course Area

*  The race entry form (if currently available)

* A completed Course Measurement form for events advertising a specific distance

Please send all of the above information to:
Saleh Mohamed Hassan General Secretary

c/o Liesa Euton

UAE Athletic Federation

Villa 129B, Al Wuheida Street
P.0.Box 6756

Deira, Dubai UAE

Tel:+971 4 268 4355

Fax: +971 4 268 4352
Liesaeuton@5kwomensrun.com

Tel: 00971 4 2604355 Fax: 00971 4 2684352 P.O. Box 6756, Dubai, United Arab Emirates
E-mail: uaeathlf@emirates.netae  Website: www.uaeathletics.org



