
ANNEXE – G
Registration form for a UCI Continental or Women’s Team 2015
FOR REASONS OF READABILITY, ALL INFORMATION ON THE FORM MUST BE TYPED.

	Exact name of the Continental / Women’s Team *
	
	First main sponsor:

	     
	
	[bookmark: Texte1]     

	* the name of the team must be that of the company or brand of the main partner or two main partners, or one of the two, or any other denomination connected to the team project, art. 2.17.003.
	
	Second main sponsor:

	 
	
	     



I. Administration & Contact


	If the team is new, preferred abbreviation (3 letters). If possible, the choice will be respected as long as the abbreviation has not already been used in the past
	
	If applicable, name of the team in 2014

	
	
	

	
	
	

	     
	
	     

	
	
	

	Address at which all information for the team can be send
	
	Name and address of the representative of the team

	
	
	

	Exact wording / name
	     
	
	Name and title (Mr., Ms., etc.)
	     

	Street
	     
	
	Street
	     

	City
	     
	
	City
	     

	Zip Code
	      
	
	Zip Code
	     

	Country
	     
	
	Country
	     

	Phone
	     
	
	Nationality
	     

	Fax
	     
	
	Phone
	     

	E-mail
	     
	
	Mobile phone (mandatory)
	     

	Website
	     
	
	Fax
	     

	Language of correspondence
	[bookmark: CaseACocher2]|_| French
|_| English
	
	E-mail
	     

	
	
	




	Exact name of the Continental / Women’s Team

	     



II. Staff
	Name and address of the sports director (as per UCI regulations)
	
	If applicable, name and address of the assistant sports director

	
	
	

	Surname and title (Mr., Ms., etc.)
	     
	
	Surname and title (Mr., Ms., etc.)
	     

	Given name
	     
	
	Given name
	     

	Street
	     
	
	Street 
	     

	City
	      
	
	City
	     

	Zip Code
	     
	
	Zip Code
	     

	Country
	     
	
	Country
	     

	Nationality
	     
	
	Nationality
	     

	Mobile Phone
	     
	
	Mobile Phone
	     

	Fax
	     
	
	Fax
	     

	E-mail
	     
	
	E-mail
	     



	

If applicable, name and address of an other person (specify job title)
	
	If applicable, name and address of an other person (specify job title)      

	
	
	

	Surname and title (Mr., Ms., etc.)
	     
	
	Surname and title (Mr., Ms., etc.)
	     

	Given name
	     
	
	Given name
	     

	Street
	     
	
	Street 
	     

	City
	      
	
	City
	     

	Zip Code
	     
	
	Zip Code
	     

	Country
	     
	
	Country
	     

	Nationality
	     
	
	Nationality
	     

	Mobile Phone
	     
	
	Mobile Phone
	     

	Fax
	     
	
	Fax
	     

	E-mail
	     
	
	E-mail
	     




	Exact name of the Continental / Women’s Team

	     



 
III. Riders (minimum 8, maximum 16) - page to be duplicated as often as needed


	Personal details of the rider and address of official residence
	
	Personal details of the rider and address of official residence

	
	
	

	Surname
	     
	
	Surname
	     

	Given name
	     
	
	Given name
	     

	Date of birth (dd/mm/yy)
	     /     /     
	
	Date of birth (dd/mm/yy)
	     /     /     

	Nationality held towards UCI
	      
	
	Nationality held towards UCI
	     

	Federation issuing the license
(licence issued by the federation of the country where the applicant has his main residence, art. 1.1.011)
	     
	
	Federation issuing the license
(licence issued by the federation of the country where the applicant has his main residence, art. 1.1.011)
	     

	Street
	     
	
	Street
	     

	City
	     
	
	City
	     

	Zip Code
	     
	
	Zip Code
	     

	Country
	     
	
	Country
	     

	Phone
	     
	
	Phone
	     

	Fax
	     
	
	Fax
	     

	E-mail
	     
	
	E-mail
	     




	Exact name of the Continental / Women’s Team

	     




IV. Riders specialized in other disciplines (in addition to maximum limit - 4 maximum) - page to be duplicated as often as needed


	Personal details of the rider and address of official residence
	
	Personal details of the rider and address of official residence

	
	
	

	Surname
	     
	
	Surname
	     

	Given name
	     
	
	Given name
	     

	Date of birth (dd/mm/yy)
	     /     /     
	
	Date of birth (dd/mm/yy)
	     /     /     

	Nationality held towards UCI
	      
	
	Nationality held towards UCI
	     

	Federation issuing the license
(licence issued by the federation of the country where the applicant has his main residence, art. 1.1.011)
	     
	
	Federation issuing the license
(licence issued by the federation of the country where the applicant has his main residence, art. 1.1.011)
	     

	Specialized in
	|_| Cyclo-cross
|_| Track (point race, scratch, individual pursuit, team pursuit, madison, omnium)
|_| MTB (race of cross country)
	
	Specialized in
	|_| Cyclo-cross
|_| Track (point race, scratch, individual pursuit, team pursuit, madison, omnium)
|_| MTB (race of cross country)

	Race Type
	     
	
	Race Type
	     

	Placing at the final UCI individual ranking of the discipline in 2013:
	     
	
	Placing at the final UCI individual ranking of the discipline in 2013:
	     

	Street
	     
	
	Street
	     

	City
	     
	
	City
	     

	Zip Code
	     
	
	Zip Code
	     

	Country
	     
	
	Country
	     

	Phone
	     
	
	Phone
	     

	Fax
	     
	
	Fax
	     

	E-mail
	     
	
	E-mail
	     





	Exact name of the Continental / Women’s Team

	     




V. Verification and conformity statement


	Address of the National Federation and contact details of the person in charge of the file
	
	In order to be accepted by the UCI, the mentions hereunder must appear. Moreover, each page of the form must be initialled by the President of the National Federation

	
	
	

	Exact wording / name
	     
	
	Date
	     /     /     

	Street
	     
	
	Stamp of the Federation
	

	City
	     
	
	
	

	Zip Code
	      
	
	
	

	Country
	     
	
	
	

	Phone
	     
	
	
	

	Mobile phone of contact
	     
	
	
	

	Fax
	     
	
	Signature of the President of the Federation preceded by the handwritten mention «verified and deemed in conformity with the applicable provisions»

	E-mail
	     
	
	

	Site web
	     
	
	

	Language of correspondence
	|_| French
|_| English
	
	




	
The ORIGINAL form must be returned to the UCI by POSTAL MAIL (originals binding). 
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