
 

 
National Half Marathon 2022 

Application to host  
 

Club: 

County:  

 
Name of Local Co-ordinator: ________________________________________ 
 
Position in Club: _________________________________________________ 
 
Contact Details: Email: _____________________________________ 
 
                                Phone: __________________________ 
 

 

Date of the race: __________________________        Race start time_______________________ 

 

Location of the Race start______________________________________________________________  

 

Location of the Race finish _____________________________________________________________ 

 

Venue:  Is the course on private   public land  both  

 

Is this an AAI permitted event? Yes  No   

 

Date and certificate number of the road measurement certificate: _____________________________ 

 

How many years has this race been run prior to 2022? _______________________ 

 

How many participants (not including National Championships) are expected to enter? ___________ 

 
 
 



Please submit a draft outline map of the course with application.  Yes   
Detailed map not required until application is successful. 
 
 

Please name the chip timing company that will be used.? _________________________________ 

 
Can the chip timing accommodate team results? ________________________________________ 
AAI can recommend one if required 

 
Please name the entry system that is utilised.? ___________________________________________ 
The membership of all athletes entered need to be validated at the point of entry to the race and a 
discount will need to be given to National Championship entries 
 

How many toilets are available:  Male       Female 

Sport Ireland Anti-doping have the authority to attend unannounced to any National Championships. 
Is there a room (with a toilet) that can be used for this purpose if required?  Yes  No   
 

Do you agree to AAI National officials being appointed by the competition committee to key positions 
on the course e.g. Starts, finish areas, course referee. Yes  No   
 

Any other information you wish to provide to support your application: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 
 

Club Secretary/Chairman Signed: ......................................................... Date................................. 
 
Please return completed applications to competition@athleticsireland.ie by Tuesday the 12th of 
April 


