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1 BT AV —12L1 Va=T v AX—X1OETFIIMNHATT, JCF Registration is required for all
participants in category 1, 2, L1, Junior, and Masters.

2) BFEa—FBIOIT IV —DBIRIES L — A Dy rnrn AT 3) —ERELE
http://cyclocross.jp/rider search/ #ZMD = &, v/ v/ a APHGOH TR Fa— RE2RATILEETH Y
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.

3) I ZRHRAVWELEEELEARIE, 2EOY 7 a7 o AR EENEERL, A7) —FH, KeSEE
WCRET 2 A& ICH W 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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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.
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Additionally, if the contestant is under 18 years old, parental approval is required. Guardians
please sign the line below.
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Please apply for entry on the website or fax.

ZINETHATIRIA F 703 BE (BEXS, SREE) TN <EZEn,

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

O&7 — L@ HE; FAX 055-209-0138
OApplication for all entries FAX 055-209-0138
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PayPay $R1TANE i 6868278 A HE h ¥

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.



