
 
 
 

Official Enrolment Form for Road Races 

 
 

Name of the event  Tour de l’Abitibi 2022 – Challenge Sprint Abitibi ________________________________________  

 

Start date (d/m/y) 2022/07/11 _______________________  End date (d/m/y) 2022/07/11 _______________________  

 

Number of riders per team  1 ___________________________  Class  Men Junior _________________________________  

 

Organizing body (name + address)  Tour cycliste de l’Abitibi inc. _____________________________________________  

 
1122 8e rue – Suite 201, Val-d’Or, J9P 3N6 ____________________________________________________  
 

National Federation authorizing the event Cycling Canada / Cyclisme Canada ___________________________________  

 
 
Name of the team  ________________________________________________________________________________________  
 
Team representative (name + address)  _______________________________________________________________________  
 
 _______________________________________________________________________________________________________  

 

 

 

The team hereby enters the following riders: 

 

Titular riders  Replacement rider 

Name and first name UCI code  Name and first name UCI code 

1.  

  

1.  

 

  

Name and first name of the team manager(s) at the event: 

 

  

1.  

 

  

2.  

 

    

 

In conformity with articles 1.2.049 and 2.2.009 of the UCI rules,  

the organizer pays the team a participation allowance amounting to:  

Currency and amount  

 

 

 

 

The team asserts that it is aware of the sanctions stated by the UCI rules in case it fails to be present 

and commits to paying the organizer the amounts set by the article 1.2.053 of the UCI rules by way of 

damages.  

This form shall be duly completed, signed and returned to the organizer in quadruplicate within the deadlines stated 

by article 1.2.049 of the UCI rules. 

 

 ____________________________________________   ______________________________________  

Date and place Date and place 

 

 ____________________________________________   ______________________________________  

Signature of the organizer Signature of the team representative 
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