POZNAN SYNCHRONISED SWIMMING CUP-2012

FINAL ENTRY FORM

Federation/ or Club

Contact Person

Telephone

fax

E-mail

SENIORS

Surname First Name

Birth

Date of | solo 1

solo 2

Duet 1
Duet 2

team

combo

SR AR Pl Rl e

JUNIORS

Surname First Name

Date of
Birth

Solol
Solo2

Duet 1
Duet 2

Team

Please send back this form before S February 2012.
Wielkopolski Okregowy Zwiazek Plywacki
61-684Poznan Rybaki street 18 a
tel/fax + 48 61 639 70 49
e-mail wozp@wozp.poznan.pl

e-mail synchro.pl@wp.pl







