h g d Union Départementale des Sapeurs-Pompiers de la Charente-Maritime

INDIVIDUAL COMMITMENT BULLETIN

Please write legibly in capital letters

Race Time Trial Race Race Online

(Put a cross in each box for your participation in the tests)

O Mr. O Mrs. O Miss. NAME:

First name: Category:

Date of birth: __ / / / Place of birth:

Address :

Postal code: City: Country:

Home Phone: Mobile Phone:
E-mail : @
(Required to confirm the commitment)

UDSP of membership or other assignments:
o FFC / UCT Licensee - Not licensed and other licenses
(Compulsory photocopy) (Medical certificate of less than one year obligatory)
FFC / UCT Club:

Your sports records 2017:

Competitor's signature Mandatory precondition of the handwritten mention "Having read the rules"

Réservé a l'organisation

Dossier regu le : N° des dossards : Catégorie :
CLM CEL




