
 
 

European Biketrial Union 
 
 
Application for European Biketrial Union Licence for the year…….……….. 

 
 
 

Surname…………………………………….    First Name………………………………….. 
 

 
Address……………………………………………………………………………………….. 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 

 
 

Tel. number…………………………………    E-mail………………………………………. 
 

 
Date of birth………………………………...    Passport No………………………………… 

 
 

Category…………………………………….    Biketrial Club………………………………. 
 
 

Rider’s physical condition is suitable for participation in BikeTrial sport    YES           NO 
 
      

………………………………………………………….    
1. Rider’s signature if 18 years or older 

 
 
 

………………………………………………………….      
2. Signature of parent (guardian) responsible for rider          
    if younger than 18 
  
…………………………………………….……………..        
Parent (guardian) surname and first name            
 
 
 ...................................................                    …………………… 
 Parent (guardian) passport number             Date 
 
For internal use only: Licence number………………………….. 

 

Please attach photo 
here!!! 


