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~ 3 DREWNIK Patrycja
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5 DOBEK Laura
II 8 PEPLlNSKA Paulina:\:lt 9 MIELEWCZYK Matylda

\ ",:. 1O BIELSKA Magdalena
V 13 GŁĘBOCKANikola
\ 15 LEWANDOWSKA Karolina
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\ .• 99 GOSŁAWSKA Nina
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