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                                                                             Mozartcup 2017, January 19th to 22nf 2017

       Form N. 9B

PLANNED PROGRAM CONTENT FORM

Please fill it in type or write in capital letters.

THIS FORM MUST BE RETURNED BEFORE 20.11.2016
Competition: Mozart Cup 2017
	Team name:

                                                   



	Nation:                                                                               


	SHORT PROGRAM


	ELEMENTS IN ORDER OF SKATING DURING THE PROGRAM


	1
	
	
	17
	

	2
	
	
	18
	

	3
	
	
	19
	

	4
	
	
	20
	

	5
	
	
	21
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	23
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	24
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	26
	

	11
	
	
	27
	

	12
	
	
	28
	

	13
	
	
	29
	

	14
	
	
	30
	

	15
	
	
	31
	

	16
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	PLEASE FILL IN SEPARATE FORMS FOR THE SHORT PROGRAM AND FREE SKATING




Return to: 

Mozart Cup – Organizing Committee Dr Carmen Kiefer

Jadorf 7, 5431 Kuchl, Austria

e-mail: mozartcup@gmx.at
If not possible, send by Fax to the n° +43 6244 4472-4

