IDO SWISS CHAMPIONS   HIP HOP BATTLE  LAUSANNE 23.11.2019
Catégorie / Kategorie / Categoria /Category



KIDS 11 and under                      JUNIOR 12 - 15
  ADULTS  15 and over  

born 2008 and under       born 2004 - 2007          born in 2003 and over 





    
SOLO
     

       TEAM
Nom du team / Name Team
/ Nome del team / Team name

____________________________________________________

Dancers Solo & Team
Nom Prénom date de naissance/ Name Vorname Geburtsdatum /Cognome Nome data di nascita….

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


___________________________________________________
_________________________________________________________        ______________________________

___________________________________________________
_________________________________________________________        ______________________________


Coach 

Nom / Name / Cognome / Last Name  : _________________________________________________

Prénom / Vorname / Nome / First Name : ________________________________________________

Adresse / Adresse / Indirizzo / Address : _________________________________________________

E-mail :   __________________________________________________________________________

Téléphone / Telefon /  Telofono / Phone : _________________________________________________

Date & Signature / Datum & Unterschrift / Data & firma / Date & signature :
