
International Cycling Union 
Belize Cycling Association 

Application for Registration as Member 2009 
 
 
Category for Which the License is requested:       

UCI   National 
Name:      ___________       

Last     Middle    First  
Date of Birth:     ______   
  Day  Month    Year 
 
Email Address:     ____________________________________________  

Passport No. __________________________ Telephone #:        

Nationality:  _______   Gender: ______    

Mailing Address:            

Country of Residence:        

Authority that issued the applicant’s previous license:      

Authority that refused to issue a license during the past three years:     

Applicant’s Club:     UCI Team (Name and Type):    

 
If applicant is currently suspended and will continue to be for all or part of the year of validity of 
the license, the name of the authority that imposed the suspension and the starting and ending 
dates of the suspension:        
 
Insurance for bodily injury (in and out-patient hospital expenses and medical care, transport 
costs, permanent disablement, death) and material damages (loss of earnings) in case of an 
accident on the occasion of a cycling competition or event or during training: 

- Name and address of insurance company:_______________________________ _____ 

- Name and address of the insured party: ______________________________________ 

- Duration of validity of  the insurance policy: ___________________________________ 

- Amount of cover guaranteed. ______________________________________________ 

- Territorial validity: _______________________________________________________ 

Third-party liability insurance for material damage or bodily injury caused to others in the course 
of a competition or cycling event or during training: 

- Name and address of insurance company:____________________________________ 

- Name and address of the insured party: ______________________________________ 

- Duration of validity of  the insurance policy: ___________________________________ 

- Amount of cover guaranteed. ______________________________________________ 

- Territorial validity: _______________________________________________________ 

 
1. I hereby declare that I am aware of no reason why I should not be granted the requested 
license. 
 
I undertake to spontaneously return my license in the event of any substantial change to the 
circumstances existing at the time of the application for a license. 
 



I declare that I have not applied for a license 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 license. 
 
2.  I hereby undertake to respect the constitution and regulations of the International 
Cycling Union, its continental confederations and its national federations. 
 
I declared that I have read or have had the opportunity to become acquainted with the aforesaid 
constitution and regulations. 
 
I shall participate in cycling competitions or events in a sporting and fair manner. 
I shall submit to disciplinary measures taken against me 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 body for appeals in such cases and under the conditions 
set out in the regulations.  I accept that the CAS shall be the court of last instance and that is 
decisions shall be definitive and without right to appeal.  With those reservations, I shall submit 
any litigation with the UCI solely to the courts within whose jurisdiction the head offices of the 
UCI lie. 
 
3. I agree to submit to and be bound by the UCI antidoping regulations, the clauses of the 
World Antidoping Code and its international Standards to which the UCI antidoping regulations 
refer and to the antidoping regulations of other competent bodies as per the regulations of the 
UCI and the World Antidoping Code provided that they comply with that Code. 
 
I agree that the results of the analysis may be made public and communicated in detail to my 
club or team or to my paramedical assistant or doctor. 
 
I agree that all urine samples taken shall become the property of the UCI which may have them 
analyzed, especially for purposes of health protection research and information. 
 
I agree that my doctor or doctor of my club or team may, on a request from the UCI, 
communicate to it a list of any medicines I may take and treatment I may undergo before any 
given competition. 
 
4. I accept the conditions regarding blood testing and accept to undergo blood tests. 
 
 
 
Date:        
 
 
 
 
             
Signature of Applicant:    Signature of Club Chairman 
 
 
 

Official Use: 
 

 
Race Number Assigned: ________________       Receipt No. _____________________ 
 
NB.  Each application should be accompanied by proof of age i.e. birth certificate, passport, social 
security card 


