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INTERNATIONAL SOCIETY OF ARBORICULTURE 
SECURED FOOTLOCK WORLD-RECORD ATTEMPT 

REQUEST FOR VALIDATION 
 

                  EVENT:                                             LOCATION:               DATE: 
 
 
 

I request ISA validation for a 50-foot men’s (15 meters) or 40-foot (12 meters) women’s Secured 
Footlock world-record attempt by:  ___________________________(Climbers Name) 

 
Chapter president’s or TCC Local Chairperson’s signature: ____________________Date: _________ 

                       
      

I confirm that the height to the lowest point of the bell was verified by me prior to the attempt 
taking place, and that its height was_______________________. 

 
Operations/Rules Committee Member: _________________________Date:________________ 
___________________________________________________________________________________ 

 
I confirm that the electronic time I recorded for this attempt is a true and valid time of 

 
Electronic Timer’s Signature _________________________    Recorded Time_____________ 
I confirm that the manual time I recorded for this attempt is a true and valid time of 

  
Timer #1 Signature ________________________________  Recorded Time______________   
I confirm that the manual time I recorded for this attempt is a true and valid time of 

  
Timer #2 Signature ________________________________  Recorded Time______________ 
I confirm that the manual time I recorded for this attempt is a true and valid time of 

  
Timer #3 Signature ________________________________  Recorded Time______________ 
I confirm that the manual time I recorded for this attempt is a true and valid time of 

  
Timer #4 Signature ________________________________  Recorded Time______________ 

I confirm that the manual time I recorded for this attempt is a true and valid time of 
  

Timer #5 Signature ________________________________ Recorded Time______________ 
 

I confirm I was present at this attempt and verify that the times recorded above are correct 
for the attempt made by__________________________________. 

(Climber’s Name) 
   

Operations/Rules Committee Member Signature: _____________________Date:_________ 
 
World Record Attempt – Average Recorded Time: _________________________________ 

   

Revised 2012 
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OPERATIONS/RULES COMMITTEE MEMBER  
 

Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 

Electronic Timer 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 
 

Manual Timer #1 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 
 

Manual Timer #2 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 

Climber’s Name___________________________ 
  
Address _________________________________  Phone ____________________ 
  __________________________________   
             __________________________________  E-mail____________________
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ITCC Committee Use Only 
 

Attending ITCC Committee Member Signature  ____________________   Date  __________ 
 
ITCC Committee Chairmen Signature  _______________  Date  __________ 
 
 
Following verification send to:                                Copies: 
  
ITCC Staff Liaison      ITCC Committee Members 
ISA        Local Chapter President 
P.O. Box 3129,       TCC Local Chair 
Champaign, IL 61826-3129, U.S.A    Contestant 
 

 
 
 

Manual Timer #3 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 
 

Manual Timer #4 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 

Manual Timer #5 
 
Name    _________________________________ 
 
Address  _________________________________ Phone  ___________________ 
     
    _________________________________ E-mail  ___________________ 
 
 
 

*World record validation process is not complete until reviewed by the ITCC Committee 
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