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CANADIAN POWERLIFTING FEDERATION RECORD APPLICATION

	LAST NAME
	
	
	FIRST NAME
	
	
	
	
	DATE OF BIRTH
	
	PHONE NUMBER
	

	
	
	
	
	
	
	
	
	
	(MMM-DD-YYYY)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS
	
	
	
	CITY
	
	
	
	
	
	
	
	PROVINCE
	POSTAL CODE

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EMAIL ADDRESS
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Complete separate forms for multiple records at the same competition
	

	
	
	
	Circle one (1) selection from each: Age Division, Gender, Class, Competition, Division
	

	
	
	
	
	

	Name of Competition: ________________________________________
	Date of Competition: _____________________

	Competition Body Weight (in KG): ______________________________
	Weight Class (in KG): ____________________

	
	
	
	
	
	
	
	
	
	
	
	

	Age Division
	
	Open
	Teen
	Junior
	
	Submaster
	Master
	Military/Police
	

	
	
	
	( age )
	(20-23)
	(33-39)
	( age )
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gender
	
	
	Male
	Female
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Class
	
	
	Amateur
	Professional
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Competition
	
	Raw
	Assisted
	
	
	Single-Ply
	Mulitply
	
	

	
	
	
	
	
	
	
	
	
	

	Division
	
	
	Full Power
	Bench Only
	
	Deadlift Only
	Push/Pull
	

	
	
	
	
	
	
	
	

	Only enter lifts you are claiming; circle weight used in competition (kilograms or pounds)
	
	
	
	

	Squat: _______ KG / LBS;
	Bench: _______ KG / LBS;         Deadlift: _______ KG / LBS;        Total: _______ KG / LBS

	
	
	
	
	
	
	
	
	
	
	

	   Record Certificate(s) 

	□ Hard copies ($10 per certificate; each lift [and total] count as 1 certificate)

	□ Digital copies (no charge)

	□ None



	_____________________________________________
	
	
	_____________________________________________

	Meet Director’s Name
	
	
	
	
	
	
	Athlete’s Name
	
	

	_____________________________________________
	
	
	_____________________________________________

	
	
	
	

	Meet Director’s Signature
	
	
	
	
	
	
	Athlete’s Signature
	
	

	_____________________________________________
	
	
	_____________________________________________

	Date
	
	
	
	
	
	
	
	
	Date
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	     E-mail picture or scan of completed form to: cpfrecord@gmail.com

	If requesting a Record Certificate send e-transfer with the password record to: cpfrecord@gmail.com




