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VETERANS TIME TRIALS ASSOCIATION 
Track Age Record Claim Form 

 

Forename……………………………………………… Surname……………………………………………… 

VTTA Group…………………………………………… Club……………………………………………………. 

Gender (Men/Women/Mixed) ……………………….. Age in Years (on day of event)……………………..  

Machine Type - Bicycle/Tricycle/Tandem Bicycle/Tandem Tricycle (delete as applicable) 

Category – Outdoor track / Indoor Track (delete as applicable) 

Distance/Time ………………………………………..   My Actual Time/Distance…………………………….  

Name of Track Used………………………………….       

Date Achieved ………………………………………..  

Timekeeper 1 name ..... …………………………………   Timekeeper 2 name………………………………… 

Fixed or geared bike (outdoor attempts only) F / G  

My Address   ........................................................................................................................................  

 ..................................................................................................................................................................  

Post Code ............................................................  Email Address  .........................................................  

Telephone  ...........................................................  Mobile  .....................................................................  

Date of Claim  ......................................................  Signature of Claimant ...............................................  

Send to the National Track Records Secretary. E-mail: iangreenstreet@gmail.com or post to Ian 

Greenstreet, Davandy, Long Lane, Shaw, Newbury, RG14 2TH; telephone 07980 301321.  

  
Please also provide the detailed record of the attempt in terms of lap times 

 
FOR OFFICIAL VTTA USE ONLY 

Remarks 
 
 

  
NATIONAL TRACK RECORDS SECRETARY ACTIONS 
Checked 
Certificate issued 
Records database updated 
Notified to VTTA Handbook editor Signature  


