
2024 INSTRUCTIONS FOR UCI CONTINENTAL TEAMS & UCI WOMEN’S CONTINENTAL TEAMS

E_1/1
SPORTS DEPARTMENT - SEPTEMBER 2023

ANNEXES 2024 / E

E.  REPRESENTATION LETTER  
TO NATIONAL FEDERATION

TO SUBMIT TO THE NATIONAL FEDERATION ONLY

UCI TEAM NAME

While checking our registration documents for the 2024 season, we declare that we have to 
the best of our knowledge provided the information set out below. We are aware that we are 
responsible for drawing up the budget and collating the documents for the registration of 
our team with the National Federation and the UCI.

We confirm that these documents are correct, complete and in compliance with require- 
ments, in particular the documents relating to the budget, to the contracts/agreements with 
riders and team staff, with riders’ insurance and the bank guarantee. All documents have 
been prepared in accordance with the current relevant regulations (National Federation, 
UCI and national law).

We confirm that all aspects likely to influence the operations of our team during the 2024 
season have been taken into account and carefully assessed.

We also declare that all the riders with whom we have concluded a contract or agreement for 
the 2024 season are beneficiaries of the minimum insurance coverage provided for under 
UCI Regulations.

I attest that the UCI Continental Team*/ the UCI Women’s Team* is financially, logistically 
and sportingly completely independent from another UCI Continental Team*/ the UCI Wo- 
men’s Team*.

We shall notify you immediately of any new event that may need to be taken into considera- 
tion of which we may become aware between now and the end of the 2024 season.

TeamPlace and date

Name of representative Valid signature

 This document forms part of the documentation to be submitted to  
the National Federation for the registration of the team.

* indicate what is appropriate/delete what is not appropriate
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