CYCLOCROSS REGISTRATION

PN 2HOHYARI—T4vY VY—Z L—XY 2022-2023
CYCLOCROSS MEETING SERIES 2022—2023 SEASON
O %18 10H2HF HAEY 2in 1 Race #1 Oct. Shirakaba 21in 1
O {28 10H 16 H &1l Race #2 Oct. Mt.Fuji
O 78 12H4H8 L@ Race #7 Dec.5 Kamiyamada
O %94 202341 H9H (H) iEEEHARE  Race#9Ja.9(Mon) Kiyosato Oka no Kouen
7V AF AEAEH A Foo oo A
ie %, Last Name First Name Birthday (yyyy/mm/dd)
¥ B
Age M/F
Romaji
T — (Postal code)
fE P HRE
Address B
FEpTER - -
Home phone
JE LA S — —
Mobile
_ MR D
g — A T8 F-— 2
Team Last year’s
team
JCF X3 EFa—F
E1D . . 2
JCF Registration Number! Player Code?
HC PR - Men 1 / 2 / 3/ 4
(I?{iz) Men U1l5/ U17/ Junior
ace
Category? Men Masters 35-40/ 50-
Women Elitel/ 2+3
Women U1l5/ Ul7 / Jr
Women Masters
Kids

1 BFEa—RFBLOAT IV —ORRIES L — XD rurnRhT ) —GEnE
http‘//cyclocross.jp/rider search/ &M Z L, v 7 o/ a APIHGO FITRFa— RE2RLATIVNEETHY
FH 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.
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2) CIWRIR/AWELEEELENAIL, REOY 7 a7 o AREENERL, 173 —FH, RSER
2B 2 & IC VW E 77, 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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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.

¥, HIGE D 18 AT O A IR DARB LI L 72D 7,
Additionally, if the contestant is under 18 years old, parental approval is required. Guardians
please sign the line below.

DraH KA EL

VT A NEIELT 7 v 7 ATIEHE LT EIN,
Please apply for entry on the website or fax.
ZNETSATIRA 73T (BE R, BEBlE) TEIHWTEE N,

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

O47 — L@ HFE FAX 0565-209-0138
OApplication for all entries FAX 055-209-0138

O Rl EI ~ DIRIA I~

PayPay $R1TA)E il 6868278 A HE b ¥ ( #T4. ZWMAOARNCZHEEL EE W)
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.



