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Service Crew Registration Form / ¥ —EZXBZ#RHAE

Competitor Number: Entrant Name
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Service Crew and Team Member / H—E XY )V—-F—LE

Pronunciation/7') A+ Service Crew/ | Insurance application®
Family Name / # | Given Name /% |(Japanese/Chainese Only)|Birthday / 8 H | Team Member | /{RF&EHOIAF
1 e / T[]
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3 i/ oo [
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* Tick if wishing to apply for accident insurance (JPY400 per person, covering for a week)
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