
UEC BMX COMMISSION

ENTREE FORM NATIONAL TEAMS

NAME OF CYCLING 
FEDERATION:
_____________________________________________________________________________________

TEAM CHIEF_________________________________________________________________________

TEAM DOCTOR______________________________________________________________________

PHYSIO _____________________________________________________________________________

MECHANICS_________________________________________________________________________

RIDERS (At least 4 riders one of each Master class) and not more as 8 is allowed.

NAME OF RIDERS                                         CLASS                    BIRTH DAY               INT.  NUMBER                  

1. ___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

4. ___________________________________________________________________________________

5. ___________________________________________________________________________________

6. ___________________________________________________________________________________

7. ___________________________________________________________________________________

8. ___________________________________________________________________________________

-- Please note that the Team Doctor and Physio Treatment Officials have to be able to show their licence,
    otherwise they will be not permitted to entree the truck area.
-- Your team should be present at European Championships with at least 4 riders (one of each master 
class) to have the right for the separate free place at team area.
-- Please fill this form and send back an till 15th of March 2009 to: uec.bmx.comm@bluewin.ch

mailto:uec.bmx.comm@bluewin.ch
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