
Test Event Crew List Declaration

Test Event 3, October 11 – October 17, 2021

Nation:

Day of Racing:

# First Name Family Name Jersey No. Weight (Kg)

1

2

3

4

5

6

7

8

9

Name of Team Captain: Date (DD/MM/YYYY):

Person in Charge 
(select one)

Gender  
M/F

Total 
(<=730)
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