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Name of the event     Japan Track Cup I -  Prince  Tomohito Memorial __________________________________________  

 

Start date (d/m/y) 08/07/2016 _____________________  End date (d/m/y) 08/07/2016 _____________________  

 

Number of riders per team ME8,WE8, MJ4, WJ4 _________  Class: Class 1     ____________________________________  

 

Organizing body (name + address) Japan Cycling Federation,          ________________________________________________  

 5F Jitensha-Sogo Bld, 3-3-1, KamiOsaki, Shinagawa,1410-0021 Tokyo, Japan ____________________________  

 

National Federation authorizing the event   Japan Cycling Federation ______________________________________  

 

Name of the team  __________________________________________________________________________________________  

 

Team representative (name + address)  _________________________________________________________________________  

 

 __________________________________________________________________________________________  

 

 

The team hereby enters the following riders: 

 

Men Elite 

 

Name and First name UCI Code Reserve KE SP PR 

      

      

      

      

      

      

      

      

      

      

 

 

Women Elite 

 

Name and First name UCI Code Reserve KE SP PR 

      

      

      

      

      

      

      

      

      

      

 

 

Men Junior 

 

Name and First name UCI Code Reserve KE SH 
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Women Junior 

 

Name and First name UCI Code Reserve KE PR 

     

     

     

     

     

     

     

     

     

     

 

Abbreviations: 

    

KE: Keirin   PR: Points Race 

SP: Sprint   SH: Scratch 

   OM: Omnium 

 

Delegation composition: 

 

Function Name and First Name License 

number 

1.   

2.   

3.   

4.   

5.   

In case of additional people, please enclose a detailed list. 

 

 

The team asserts that it is aware of the sanctions stated by the UCI rules in case it fails to be present and 

commits to paying the organizer the amounts set by the article 1.2.053 of the UCI rules by way of damages. 

This form shall be duly completed, signed and returned to the organizer in quadruplicate within the deadlines stated by 

article 1.2.049 of the UCI rules. 

 

 

 ___________________________________________   _____________________________________  

Date and place Date and place 

 

 

 

 ___________________________________________   _____________________________________  

Signature of the organizer Signature of the team representative 

 


