
CYCLING  FEDERATION  OF  INDIA 
Yamuna  Velodrome, I. G. Sports  Complex,  New  Delhi-110002 

 
APPLICATION  FORM  FOR  RIDER  LICENCE 

(As  per  New  UCI  Rules  regulated  from  1st  January  2005) 
 
 
 
 
Category  for  which  the  license  is  being  requeste d  :     UCI  /  National  200….. 
(Tick  the  Appropriate  one) 
 
Full  Name  :  ............................................ Father’s  Name  :.............................................…………… 
 
Date  of  Birth  :  ........................................  Nationality   :  ……………………….  Sex  :  …………………… 
 
Profession  :  .....................................................................  Income :  ...............................…………….. 
 
Address  of  Main  Residence  at  the  time  of  application  (full  addr ess)  :  …...……………………………. 
 
..................................................................................................................………………………………….. 
 
Place  and  Country of  previous  main  residence  (if changed within 1 year)  :  …………………………….. 
 
…………………………………………………………………………………………………………………………………
……... 
 
Countries  where  the  applicant has  other residences  :  …………………………………………………………… 
 
Federation  that  issued the applicant’s  previous  licence  :  ………………………………………………………. 
 
Any Authority  that has refus ed to issue a licence over the past three years  :  ……………………………….. 
 
Applicant’s  Club  :  …………………………….  Applicant’s  UCI  Trade  Team  :  ……………………………….. 
 
If  the  applicant  is  currently  suspended  and  will  continue  to  be for  all  or part of the year of validity of the 
licence, indicate the authority that pronounced 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 prejudice (loss of earnings) in case of accident on the occasion of a cycling 
competition or event or during training : 
 
Name and Address of Insurance Company  :  
……………………………………………………………………………. 
 
Name and Address of Insured Party  :  
…………………………………………………………………………………….. 
 
Duration and Validity of the Insurance Policy  :  …………………………………………………………………………. 
 
Amount of coverage guaranteed  :  ………………………  Territorial  Validity  :  …………………………………… 
 
Third Party liability insurance for material damage or bodily injury caused to others on the occasion of a 
competition or cycling event or during training : 
 
Name and address of Insurance Company  :  
…………………………………………………………………………….. 
 
Name and address of the insured party  :  
………………………………………………………………………………… 
 
Duration and validity of the insurance policy  :  …………………………………………………………………………. 

Affix  
Passport  
Size  
photograph  
here  and  
attach   one  
for  Rider  
Licence 



 
Amount of coverage guaranteed  :  ………………………  Territorial  Validity  :  …………………………………… 
 
I  hereby declare that I am  aware of no reason why I should not be issued with the licence requested. 
 
I undertake to return my licence as soon as a new element occurs modifying substantially the 
circumstances existing at the time of the licence application. 
 
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. 
 
I hereby undertake to respect the Constitution and Regulations of the International Cycling Union, its 
Continental Confederations and its National Federations. 
 
I declare having read or having had the opportunity to read such Constitution and Regulations. 
 
I shall participate in cycling competitions or events in a fair and sporting 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 only 
competent jurisdiction of appeal in the cases provided for by the Regulations and in compliance with 
the terms thereof. I accept that the decisions of CAS shall be final and binding and not subject to 
appeal.  With that reservation, I shall submit any litigation with the UCI exclusive ly to the tribunals at UCI 
Headquarters. 
 
I accept to comply with and to be bound by the UCI anti-doping regulations, the World Anti-Doping 
Code and its International Standards to which the UCI anti-doping regulations refer as well as the anti-
doping regulations of the other competent instances as foreseen by the UCI Regulations and the World 
Anti-Doping Code, provided such regulations comply with the World Anti-Doping Code. 
 
I agree that the results of the analysis may be made public and communicated in detail to my club, team or 
Trade 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 the doctor of my club, team, or Trade Team may, on a request from the UCI,  
communicate to it a list of any medicines I took and treatment I underwent before any given competitions. 
 
I accept the conditions regarding blood testing and accept to undergo blood tests. 
 
I  attach  Rs.  125/150/175/200/-  only  as  Licence  Fee  for  the  year  ………………  (Rs.  125/-  before  31st  
January,  Rs.  150/-  before  31st  March,  Rs.  175/-  upto  30th  June  and  Rs.  200/-  at  the  venue  for  very 
special cases). 
 
 
 
 
 
 
Signature of Applicant       Signature of Club Chairman 
 


