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LOGO EVENT
logo

2009 UCI PARA-CYCLING WORLD CHAMPIONSHIPS

TRACK
FINAL REGISTRATION FORM (BY NAME)

	Country: 
	
	
	Code:
	     


	Team leader (SURNAME, forename) :
	     


	Address 1 :
	     

	Address 2 :
	     

	ZIP Code :
	     

	City :
	     

	Tel :
	     

	Fax :
	     

	Email :
	     


-----------------------------------------------------------------

	National Cycling Federation:
	     

	Name of NCF President/Secretary General:
	     

	Title:
	     

	Date:
	     


Please return these forms to Chantale PHILIE by October 4th 2009 by email: chantale.philie@uci.ch 

Total number of athletes & registration by name: please complete the following tables.
TRACK: 

500m/km & individual Pursuit (IP)
	Last Name
	First Name
	Gender
	Class

status
	Division
	Date of Birth
[yyyy.mm.dd]
	500m/Km
	IP

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Tandem Sprint (maximum 3 tandems)
	Last Name
	First Name
	Gender

(Man only)
	Class

Status
	Division
	Date of birth [yyyy.mm.dd]

	     
	     
	M
	 FORMDROPDOWN 

	BVI
	     

	     
	     
	M
	 FORMDROPDOWN 

	Pilot
	     

	     
	     
	M
	 FORMDROPDOWN 

	BVI
	     

	     
	     
	M
	 FORMDROPDOWN 

	Pilot
	     

	     
	     
	M
	 FORMDROPDOWN 

	BVI
	     

	     
	     
	M
	 FORMDROPDOWN 

	Pilot
	     


Mixed Team Sprint (maximum 5 riders)
	Last Name
	First Name
	Gender
	Class

Status
	Division
	Date of birth [yyyy.mm.dd]

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     

	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     


ACCOMPANYING PERSONS: 

Track

	Last Name
	First Name
	Date of birth [yyyy.mm.dd]
	Role
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