51502025 RNV Hokkaido y

Service Crew Registration Form / ¥ —E X BB #RHIAE

Competitor Number: Entrant Name

o ES IVESV A
Contact Name
EEEE-)

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 / &£EBH | Team Member | /{RF&EI0A*
1 Sons /[ v [
2 Son /[ wember| [
3 i/ oo [
4 o/ tiemeer] [
5 B / T
6 o/ tiemeer] [
7 g?éz\ilce -ll\—/?eamber D
8 Sons / demberl [
9 ?ﬁ?éace 1l\—/(leeamber D
10 Son® / demberl [
" g?é\\c\l;ce -ll\—/‘le:nn:ber D

* Tick if wishing to apply for accident insurance (JPY400 per person, covering for a week)

*BERBIMABLEEF TV I ANTLEE W (—A Y2400, (RIEHAR 138 R)



