PRELIMINARY APPLICATION
[bookmark: _GoBack]for participation in the All-Russian Sky Grace competition among Association team partners

from the team 													
(name of partner organization, city and region)

	Athlete:

	#
	Last name, first name
	Date of birth
(dd/mm/уууу)
	Sports
category 
	Sports category
(performs as)
	Performance program
(individual program/group exercises)
	 Physical education and sports organization membership

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	







[bookmark: _heading=h.gjdgxs]
	Coach

	#
	Name
	Phone number
	Email 

	
	
	
	

	
	
	
	






	Judge

	#
	Name
	Judge category according to the Sky Grace rules 
	Phone number
	Email 

	
	
	
	
	

	
	
	
	
	




A PRELIMINARY APPLICATION MUST BE SENT BY 20.10.2024 VIA EMAIL: 

request@skygrace.ru  

WRITE “PRELIMINARY APPLICATION” IN THE SUBJECT OF THE EMAIL 
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