
Name: Surname: Year:

Name: Surname: Year:

Club/Nation: GCO: Synchronized Trampoline

First routine D Final routine D
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Name: Surname: Year:

Club/Nation: GCO: Compulsory routine:               

First routine D Second routine D Final routine D
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2.

3.

4.

5.
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7.
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9.

10.
* please note the 
compulsory skills


