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SECRETARIAT: C/O JITENSHA-SOGO Bldg, 3-3-1, KAMI-OSAKI, SHINAGAWA-KU, TOKYO 141-0021, JAPAN

TEL; +81-3-6277-2690  FAX; +81-3-6277-2691  e-mail: cycling@japan-sports.or.jp

2014 Japan Track Cup Ⅱ　Version.2（UCI　CL１）

Entry form by NAME

Elite Men

Team Name:                                                                     

Office:Address:                                                                       

Tel:                                       Fax:                                    

E-mail address:                                                                    

	LASTNAME
	Firstname
	UCI Code
	Sprint
	Keirin
	Omnium

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature and Stamp here by Team Manager                      Date

Signature and Stamp here by National Federation(if appropriate)     Date
　　　　　　　　　　　　　　　　　　　　　　　　               　　　          　　　　　　　　　　         

Please return us via Fax or E-mail by 30 May 2014(Fri)
2014 Japan Track Cup Ⅱ　Version.2（UCI　CL１）

Entry form by NAME

Elite Women

Team Name:                                                                     

Office:Address:                                                                       

Tel:                                       Fax:                                    

E-mail address:                                                                    

	LASTNAME
	Firstname
	UCI Code
	Sprint
	Keirin
	Omnium

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature and Stamp here by Team Manager                      Date

Signature and Stamp here by National Federation(if appropriate)     Date
　　　　　　　　　　　　　　　　　　　　　　　　               　　　          　　　　　　　　　　         

Please return us via Fax or E-mail by 30 May 2014(Fri)
2014 Japan Track Cup Ⅱ　Version.2（UCI　CL１）

Entry form by NAME

Junior Men

Team Name:                                                                     

Office:Address:                                                                       

Tel:                                       Fax:                                    

E-mail address:                                                                    

	LASTNAME
	Firstname
	UCI Code
	Keirin
	Point Race

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature and Stamp here by Team Manager                      Date

Signature and Stamp here by National Federation(if appropriate)     Date
　　　　　　　　　　　　　　　　　　　　　　　　               　　　          　　　　　　　　　　         

Please return us via Fax or E-mail by 30 May 2014(Fri)
2014 Japan Track Cup Ⅱ　Version.2（UCI　CL１）

Entry form by NAME

Junior Women
Team Name:                                                                     

Office:Address:                                                                       

Tel:                                       Fax:                                    

E-mail address:                                                                    

	LASTNAME
	Firstname
	UCI Code
	Keirin
	Scratch

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature and Stamp here by Team Manager                      Date

Signature and Stamp here by National Federation(if appropriate)     Date
　　　　　　　　　　　　　　　　　　　　　　　　               　　　          　　　　　　　　　　         

Please return us via Fax or E-mail by 30 May 2014(Fri)
