WORLD
MASTERS
( ATHLETICS
Daegu, Korea - Saturday 22 August — Thursday 3 September 2026

WMA INTERNATIONAL VOLUNTEER OFFICIAL (IVO)
APPLICATION TO OFFICIATE

I hereby apply to officiate as a WMA International Volunteer Official (IVO) at the WMA Stadia
Championships, Daegu, Korea

First Name:

Last Name:

Nationality:
Mobile/Cell Number (with Area code):
Email Address:

Date of Birth: Age:

Emergency Contact

Name:

Emergency Contact Number (with Area code):

Languages:
Please indicate any languages that you speak, other than English

Officiating Experience: (please attach full details)
¢ WMA Championships
¢ International/Regional/National/State level

Qualifications:

Preferred Officiating Position:
(1)
(2)
(3)

Medical: Please indicate any medical conditions and/or injuries that may affect the capacity in which
you are able to officiate. Indicate any dietary requirements and/or food allergies.

I confirm I am available for selection, arriving Thursday 20 August 2026 and departing
riday 4 September 2026, and acknowledge that I may be required to share accommodation with
another official at the designated hotel, unless I make other arrangements for a single accommodation

and pay the difference in the costs.
q I accept that I am responsible for my own travel costs to and from Daegu, and for personal
medical and travel insurance cover for this event.

Signature: Date:

IVO Applications close Tuesday 30 September 2025. No late applications will be accepted.
This application form together with relevant certification should be forwarded to

FENNIE VAN OSCH, WMA Operational Administration Manager

Email: Fennie.van.Osch@world-masters-athletics.org
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