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UCI NATIONAL INDOOR COMMISSAIRE WORKSHOP (ARTISTIC)
RETT

BAEABBEERREAFITFH (BEHEN)

Date — Time . .
B - 7/8/2024 (Wed/=) RS 19:00-21:00
Language English / 355 e HK$150 / BM%—EH+7TIE
Venue Chai Wan Sports Centre, 6 Yee Shun Street, Chai Wan, Hong Kong
MG - RERBE-FBRERIRE 6 5%
- Revised Regulations for Indoor Cycling Race 2024 & UC| &#EBEIER LB R B
- Evaluation Method 19 /57%
Content . . = 4on = L /L
R - Operation for the Computer Scoring System 1&#ZEKET 5 7505
- Judging Skill #1115
- Experience Sharing Session &2 =i &t
Instructor 2024 UCI Artistic Cycling World Cup International Commissaire
B 2024 UCI EsTctt REBIEREF : Mr. Oliver Schwedt

Requirements

Age 18 or above; and Valid member of CAHK; and UCI National Indoor Commissaries
Certificate holder or registered Level 1 coach of CAHK or above;

SMEALE : 18 BB L ; 2024-2025 AR EE - RISBEARRHAESTHA)RAE 4/ DM
AR
Quota 20 fi fi i % 518
225 (On first come first served basis ZZBAR « L2 E)
Certificate Attendance Certificate will be awarded to participants who completed the workshop
BEEE R KRSeR LIFh & o ERE L EES
Please complete the entry form and return it along with entry fee HK$150, please
make a crossed cheque payable to: The Cycling Association of Hong Kong, China
Application Limited to CAHK office at Room 1015, Olympic House, 1 Stadium Path, So Kon Po,
WBFGE: Causeway Bay, Hong Kong
BEXPUMNRBLERSIGXZEE—BA+ITE - 2R " PEEFBESEREARAT 4
FO . FEMBEFRIHAIKGE 1 RREAE 1015 ZEPEESEERSW =R
Deadline 24/7/2024 Acceptance list will be notified by email on 1/8/2024
ILEHE - 24/7/2024 EN$xREiR1K1/8/2024 L EE AN
Enquiry Email / B tai.mok@cycling.org.hk Tel / E&E2504 8240
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Chinese Name #&(FX) English Name #& (3% X) Sex A Coach No. ##&R4R%
(BB ZEMEER)

Date of Birth 4 HE Contact No. Bf#&EE55 E-mail Address EFE 4

Correspondence Address @Rl

Emergency Contact Person 2% AE Mobile No. for Emergency Contact Person Z&Bi45 A FIRES

® 4 credit will be awarded to the 2024-25 registered coach after completed the workshop
®  2024-25 FEFEMBARNAIN M LIES RERE SE O E 4 @25

X Declaration EfA

%I have read and understand the Privacy Policy of The Cycling Association of Hong Kong, China Limited ( “CAHK" ) posted in CAHK' s website. Provision of all information
is on a voluntary basis, true and correct and complete. CAHK is not obliged to review and shall not be responsible to any consequence arising from the errors or omissions
to the information | provided. | agree and accept the use of information, including transfer and disclose of the information, in relation to the registration and/or further
arrangement. For any change to the information, written notice will be given to CAHK immediately. | hereby expressly declare and accept that taking part in the activities is
voluntary and at my own risk and responsibility. | declare that | am physically fit, sufficiently trained and well equipped for the activities. CAHK shall not be liable for any
injury or death which | may suffer in the activities. | hereby waive all rights, claims and causes of action | have or may have against CAHK, its staff, employees, agents,
freelancer, volunteers, independent contractors, sponsors, promoters and all other contributors from all liabilities for illness, personal injuries, death, loss
and economic consequences | may suffer from or incidental to my taking part in the activities howsoever caused, including but not limited to negligence and gross
negligence.

XThe information you provided will only used for the registration of events, statistics, future contact and comments of CAHK' s activities. It is also restricted to
authorized personnel of CAHK to have access to the relevant information for the aforementioned purposes. After submitting the application form, please contact our staff.
if you would like to correct or check your personal data,

XANRBESFHERTSRIER AUERREASREBNAT - FABPRASERRBESREREHIR - ENRERE - SHFH - MEMEREARRNZEREE LN
AEMERZREHLT AABETEEEEER/EARATY( "RE" RERH LS NEEEHPEZNEASEATTEE - FABBRBERETREMIEZ—IRA - BHF
BN AABEREENRALAREE  ERBERIEENEHERZEN - FABEBPERAAZERSINED - UBSETHEMBARRET - AAZETREEE - FAE
ItHRREREES - B8 - KA - BRIFE SRIFS BIASA  FEEHE  #EA  HEHZERRICUAMZERENRAASIES - SFEARRAREREKR
RR - 5IBZ5R - ARG T KERRAZEMEARER - UEAHNEEATBERZEN RERERTH - AACHER TERBS LHRBE LWABESR - FADBERHZ
BAENBEREE BR-BREERR AEEEELER  UTAAHAARBERERIERMS L2EURENBLREETEL - AARZRRAEERERNARALSFERE
BHREZHZEZRAR  QEERNZEBRNE - AOERNBEN - FATURRIEZEENBLEE - FABRRREATEBRAATEMIURREANESG - $£& - BEKE
ABERMEREBEMREEZA -

XETRH®NWEN  RFPEEEEEREARAANEZHHRLEE - fict ARMERFBHRERBEZA TRRELASERASH IESHAMERFAIL BN A - EXPHERE -
WMEERNEABALR - BRALTHEME -

SMEYR SMERE HE#A
Participant’ s Name Participant’ s Signature Date
Office use Received date Cheque no. Receipt no.
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