
NOMINATIVE FORM

DEADLINE: 01.04.2019

FEDERATION

Team/Club:
Contact person:
Phone:
E-mail:

NAME, FAMILY NAME DATE OF
BIRTH

FUNCTION AGE
CATEGORY

LICENCE / 

ID NUMBER

1. GYMNAST

2. GYMNAST

3. GYMNAST

4. GYMNAST

5. GYMNAST

6. GYMNAST

7. GYMNAST

8. GYMNAST

9. COACH ___

10
.

JUDGE BREVET 

11. EXTRA-PERSON ___

Please send to:
guimagymcup@guimagym.pt

__________________________        __________________________
(Place and date)  (Signature & name)

Send before 01.04.2019

GUIMAGYM CUP 2019
International tournament in rhythmic

gymnastics

GUIMARÃES / PORTUGAL
1-2 JUNE 2019

mailto:guimagymcup@guimagym.pt



