CYCLOCROSS REGISTRATION

YI=R LHOHYARI—FAVYT V=K Y—ZY 2023-2024
CYCLOCROSS MEETING SERIES SEASON 2023-2024
O %18 10H1H HHEH 2inone Heat #1 Oct.1 Shirakabako
O %28 11H48 KRe LR Heat #2 Nov.4. TBA
O %38 11 HSH RKE HE Heat #3 Nov.5 TBA
O o6k 12H3H ELUH Heat #6 Dec.3 Kamiyamada
O 78 1274 10H FEEEM Heat #7 Dec.10 Minamishinshu
O ZE8Hy 12H2a 8 HHEHEOAHE Heat #8 Dec.24 Kiyosato Okano Kouen
O %ok 20441 A7H () EEREREOAE  Heat#9 Jan.7(Kiyosato Oka no Kouen
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JCF Registration Number! Player Code?
%
HC PR 77%:?[;_ Men elite 1 / 2 / 3/ 4
(1?; cze) Women Elite 1(45 43 minutes)/ WE2(30 %3 minutes)
Category? Men Women U1l5/ Ul17/Junior/ Masters
F* > X (Kids)

n BT TV —12L1 Va=T vAX—X 1 OETFIIMNHETT, JCF Registration is required for all
participants in category 1, 2, L1, Junior, and Masters.

2) BFEa—-FBLOIT I —DOBBIIIES T — XDy r7nraRhT ) —ERE4LE
http://cyclocross.jp/rider search/ Z#ZD = &, 7 v/ va AFIHGO H TR Fa— RE2LATLILEIH Y
F A, Player code and category are specific to this season. Please refer to the directory at

http://cyclocross.jp/rider_search/ for your current player code and category. You do not need to enter a
player code if this is your first race.

3) CZRITRAVWEEEFLEARIE, REOY 7 a7 o AFEFENEE L, hT I —EHE KSEE
BT 2 &IV E T, The contents entered here will be managed by cyclocross organizers throughout
the country and used for communication regarding category management and convention management.
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ol

e

B
KR EOFHZINCHTZ0 . T—OFKIZH L, ALOELICB W TLE L,
—HOETE TEE IR bRV &2 EHW = LET,
AT 4 T ~OEHNZ OV TEHBHEEZFFRW T LERA,
fat e E oSN A eV ET,

KA F

The following is a translation of the Japanese above. Please sign and date the line above.

Written Oath

Event Organizers
I will handle the event of any accident while participating in the competition at my own
risk. I pledge that I will not hold the organizer responsible. I will not claim rights for any media of

the event.
I will conform the judgement of the health rule.

7B, MSEED 18 ARl DG S I REZ DA LB L 72D £,
Additionally, if the contestant is under 18 years old, parental approval is required. Guardians
please sign the line below.

REEH KA EL

D7 YA NERIZT 7 v 7 ATIREL TSN,
Please apply for entry on the website or fax.
ZNETHATIRA 73T (BE R, BEBLE) TEIHNWTEE N,

Please pay the entry fee by bank transfer or mail (postal exchange, registered cash).

O&l — L@ d HiEE FAX 055-209-0138
OApplication for all entries FAX 055-209-0138

O Rl EI ~ DIRIA 7+

PayPay $RATASE i 6868278 A E ~ oY ( #YT4. ZRAOARNICZEE I EEW)
O Bank transfer to

Pay Pay Bank, Main Store

6868278 Okamoto Shinji

(Please be careful to enter the name of the recipient correctly.)
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Applications are sent to the race organizers 1 week before each event.



