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EDSO Official: Juha-Matti Aaltonen 
Läntinen pitkäkatu 21-23D,4krs. 
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                                              Closing Date 
Final Entry:                              15.06.2012 
Name Registration:                 09.08.2012 
 
Please!!! We ask you to return this Form to the EDSO even 
if your country is not intending to participate. It is 
important for our preparations! Thank you! 
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 6th European Deaf Cycling Championships 
      From 9 to 16 September 2012 in Tolyatti/Russian Federation 

2nd   European Deaf Mountain Bike Championships
    
 From 9 to 16 September 2012 in Tolyatti/Russian Federation 

 

 
We will participate in the 6-th European Deaf Cycling Championships 

���� Yes     � No 
 
Number of Athletes 

MEN Sprint Competition          WOMEN Sprint Competition       

MEN Criterium 50 km (50 Rd. á 1 km)   WOMEN Criterium 30 km (30 Rd. á 1 km)  

MEN Time Trial 30 km (3 Rd. á 10 km)   WOMEN Time Trial 20 km (2 Rd. á 10 km)  

MEN Road Race 105 km (15 Rd. á 7 km)   WOMEN Road Race 70 km (10 Rd. á 7 km)  

 
We will participate in the 2nd European Deaf Mountain Bike Championships 

���� Yes     � No 
 

Number of Athletes 

MEN Cross-Country XCO     WOMEN Cross-Country XCO  

MEN Marathon > 45 km XCM   WOMEN Marathon > 45 km XCM  

Team Relay mixed (3x10 km) XCR     

 
Total Number:   MEN ___       WOMEN ___         OFFICIALS ____         TOTAL_____ 
 _______________________________________________________________________  
 
Name of the Organisation: ________________________________________________ 

 

Address:   _________________________________________________ 

 

Email:    _________________________________________________ 

 

Telefax:   _________________________________________________ 

 

____________________  ____________________  _________________ 

Place, Date    President    Secretary 


