


        Swiss  Cup  2006                       Formular  II 





       Synchronized Skating

Sportzentrum Aegeten, Widnau





       März / March   4. –  5.  2006

             T e a m - m i t g l i e d e r  /  T e a m - m e m b e r s         

Name des Clubs:





Name des Teams:

Name of the club:





Name of the team:

 

                                ................................................................................................................................................................................................................................................


                                    ....................................................................................................................................................................................

Kategorie:

Category:



                             ....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Teammitglieder und Ersatzläufer in alphabetischer Reihenfolge.
Team Captain mit "C"  bezeichnen.

Team members and substitutes in alphabetical order. 

Please mark the team captain with "C"

	           Namen / Names of the competitors
	 Geb. Datum / Date of  birth

	  1.                                                                                  
	

	  2.
	

	  3.
	                       

	  4.
	

	  5.
	

	  6.
	

	  7.
	

	  8.
	

	  9.
	

	10.
	

	11.
	

	12.
	

	13.
	

	14.
	

	15.
	

	16.
	

	17.
	

	18.
	

	19.
	

	20.
	

	      Ersatzläufer / Substitutes
	

	21.
	

	22.
	

	23.
	

	24.
	


Ort / Datum:






Unterschrift:

Place / Date:






Signature:


                                           ..............................................................................................................................................................................................................................................................................

                                    ....................................................................................................................................................................................................................................

Bitte senden Sie dieses Formular an folgende Adresse:
Paul Egli 

Please send this form to the following address:

Birkenstrasse 73









CH-9443  Widnau

Anmeldeschluss / Reservation deadline:


Fax
++41 - 71  722 57 10

Dienstag, / Tuesday, 31. 01. 2006



E-Mail: paul.egli@bluewin.ch






