UNION CYCLISTE DE MONACO

12 avenue des Castelans - 98000 Monaco
Teléphone : (+377)99 90 48 22
http://www.ucmonaco.com/ e-mail : uem@libello.com

DEMANDE DE LICENCE 2018

£ Nouveau licencié O Renouvellement de licence

Nom : CQEM Prénom : DA AR
Adresse: | 2\ Q. ¢ oo FRoLAL

Code postal : 380 o0 Ville : N\ OWVAGD |

Téle;::;:one 48851720 Portable 06Lug=S Y3 e-mail | danan® V\LWG.-S/QJ
Néfeble: [telalo |2:] LaOER Poo L Pays : W JJ

Séxe : M Nationalité : BT\ SH
Discipline : Route : x | VTT:

Cotisation : 60 € + Montant de la licence et de la catégorie choisie

Choix
licence:

Catégorie: Ph¢s CMCLIME

¥ FMC a0 FFC 0 UFOLEP O FSGT(VTT)

Prix ; So 78 € 40 €
Total a X ‘ .
e \ o L] Espéces U Chéque [ Virement

Caution a la prise des
équipements : 90 €

O Espéces Cl Chegue O Virement

ATTESTATION MEDICALE
Le médecin soussigne, certifie que le demandeur ne présente aucune contre-indication 4 la pratique du cyclisme de loisir ou de
compétition.
Faita le: /

Signature et cachet du médecin obligatoire
Cette attestation vaut certificat et doit dater de moins de 45 jours
Numéro de téléphone du Centre Médico-Sportif Stade Louis Il : 00.377.92.05.41.11

Date g 2s Signature %

i



| . U CI FEDERATION MONEGASQUE DE CYCLISME
%

UNION CYCLISTE INTERNATIONALE

12 avenue des Castelans - 98000 Monaco
Téléphone : (+377) 99 90 48 22
http://www.ucmonaco.com/#! fme/gmkoi - e-mail : finc@monaco.me

Licence Request 2018 (Rider or Managerial Staff)
To be filled by the applicant

...........................................................................................................................

MC — 98000 MONACO s
Telephone: &58&\}?:& MohileD'“&af{D'ﬁjg’ ?

E-mail: . AGMEN (R e eRagrsud. on

Borne the : LT:"IE‘ in: . vNERos Country : o

Sex: \J\ ! Nationality : ............. \3 Mo

ROAD — TRACK - CYCLO-CROSS - BMX — Montain Bike (delete as appropriate)

Place and country of the previous main residence if changed in the last vear:

Al S 1 i

B s R R R s Postab Code im0 Comey o i s

Countries in which the applicant has other residences -

...........................................................................................................................

Licence Category:
{delete as appropriate)

ELt€ 19¢ catégorie  2°™ cardPorie  3*"° catéforie  Pass-Cyclisme Encﬁent

Disciplines for mountain Bike :
(delete as appropriate)

Do}w/ Cross<Country X~ Triat™

Application registered by FM.C. the ......... L S . |\




UNION CYCLISTE INTERNATIONALE
= U CI FEDERATION MONEGASQUE DE CYCLISME
-

12 avenue des Castelans - 98000 Monaco
Téléphone : (+377) 99 90 48 22
http:/Aivww.ucmonaco.com/#! fme/gmkoi - e-mail : fmc@monaco.mc

Licence Request 2018 (Rider or Managerial Staff)

1. T hereby declare that [ am aware of no reason why [ should not be granted the requested
licence.

I undertake to spontaneously return my licence in the event of any substantial change to

the circumstances existing at the time of the application for a licence.

I declare that I have not applied for a licence for the same year to the UCI or to any other
national federation.

I assume exclusive liability for this application and for the use that I shall make of the licence.

2. I hereby undertake to respect the constitution and regulations of the UCI, its continental
confederations and its national federations.

I declare that I have read or have had the opportunity to become acquainted with the
aforesaid constitution and regulations.

[ acknowleldge and agree that my personal information provided as part of my application
shall be passed and held by the UCI.

I shall participate in cycling competitions or events in a sporting and fair manner.

I shall comply with all decisions rendered by the UCI and shall take any appeals and litigation
before the authorities provided for in the regulations.

I accept the Court of Arbitration for Sport (CAS) as the sole competent authority for
appeals as provided in the UCI Regulations and under the conditions set out in these
regulations, and for the rest, by the CAS Code of Arbitration for Sport..

I agree that any litigation with the UCI shall solely be submitted to the Court of Arbitration
for Sport (CAS).

3. I agree to abide and be bound by the UCI Anti-Doping Rules, as well as all documents
adopted by the UCI in connection with its Anti-Doping Rules and in connection with the
World Anti-Doping Code.

1 agree to submit to in-competition and out-of-competition testing at any time as provided in
the UCI Anti-Doping Rules and related documents. I agree that all samples collected from me
under the UCI Anti-Doping Rules are owned by the UCI and that such ownership may be
transferred by the UCI to another Anti-Doping Organisation, or ownership transferred from
another Anti-Doping Organisation to the UCIL.

4. Applications submitted by paper shall be dated and signed by the applicant. Electronic

application systems shall include as a condition to proceed the full acceptance of the above-
mentioned terms as well as a traceable report of the details of the application.

Date: 8\\\2,0\8

Signature of applicant: Signature of club chairman:

ey




