APPLICATION FORM TO

IMPOSE A RECORD INDIVIDUAL RECORD
BREAK A RECORD COLLECTIVE RECORD
DATA OF THE ASPIRANT TO WORLD RECORDER
NAME:
LAST NAME:
NICKNAME:
AGE:
GENDER:
NATIONALITY:
BIRTHDAY DATE DAY: MONTH: YEAR:
DATA OF THE ASPIRING COLLECTIVE RECORDER Fill in only if it is a COLLECTIVE.
COLLECTIVE NAME:
AMOUNT OF PARTICIPANTS: WOMEN: MEN OTHERS

NAME OF THE REPRESENTATIVE:
LAST NAME OF THE REPRESENTATIVE:

FOR BOTH

ITSYOUR: 1ST. ATTEMPT 2ND. ATTEMPT 3RD. ATTEMPT
ADDRESS:

CITY: STATE: COUNTRY
POSTAL CODE: TELEPHONE:

EMAIL:

ADDRESS WHERE THE RECORD WILL BE MADE:
DATE AND HOUR:
EVENT TYPE  PUBLIC:[_] PRIVATE:[_|

RECORD NAME:
DESCRIPTION:

WHY YOU CONSIDER THAT IT IS AN EXTREME RECORD?

Your application will be referred to the acceptance committee and you will receive an email shortly.
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