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2016 UCI Mountain Bike World Cup

PLEASE COMPLETE ALL BOXES - TYPE OR PRINT CLEARLY

FORM TO BE SENT TO ARRIVE BY THE APPLICATION DATE FOR THE DESIRED COMPETITION SPECIFIEC
IN SCHEDULE 2 OF CYCLING NEW ZEALAND SELECTION REGULATION FOR MTB TEAMS AND
INTERNATIONAL COMPETITIONS 2016

(late entries are not permitted)
You will be sent an email as confirmation that your entry has been accepted

Email to: hughie.castle@cyclingnewzealand.nz

Name M/F DOB Discipline (XC, DH) Current UCI Ranking
Points

LIST EVENTS FOR WHICH YOU WISH TO BE ENTERED

Event Discipline Venue Accommodation Details
Dates (XCO, DHI)

Full Name

Address

Telephone

Email

| understand that by signing this Entry Form | agree to comply with and be bound by the rules and
regulations of Cycling New Zealand and the UCI. In particular | have read and understood the Cycling
New Zealand Selection Regulation for MTB Team sand International MTB Competitions 2016. | also
understand that, if entered, | will required to sign and Athlete Agreement with Cycling New Zealand. |
also understand that | will be representing New Zealand so | need to conduct myself appropriately.

Signature:

Please attach copies of the following:
o Passport International Licence

o lItinerary / Travel Plan Emergency Contact Details
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