LY UNIVERSIADE GWANGIJU 2015

& * ¥
e [11-13 July] Fisu
Appendix 1 - RG Starting Order for ClI
Please put the starting order under the designated apparatus.
Full name Contact Person : Mr/Mrs
FEDERATION Phone:
E-mail:
Gymnast's Gymnast's . ’\ 6\ @ a1
Last Name First Name FIG Licenses# O “ o= ‘ :\)
DATE SUBMITTED TIME SUBMITTED
SIGNATURES Delegation Representative 0.C Representative

This form must be duly filled in and returned to the Information Desk(Competition Hall-Kwangju University) by July 8(19:00) at the very latest.




