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5[ GES Zofia Wz ! -
6 sgNNAK Magda W 31 ~lo 416 7615 J2 1M~
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14 | OTREBSKA Julia 77 1& W] 8 11:uls |23] 72 %126
15 | MACIEJEWSKA Gabriela 7 W | & [~14:6|opi2y |2 43
17| GOSCKOWICZ Hanna W 10 ~-11 63122 —]2:13 ‘3'
27| SKIERMAN Anna W 4 ~11:% |8 2g0.7|2:18 3
33| DUMA Hanna W 22| 7171416 125|318~
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7| MORDECKA Zuzanna 3 of /
2 | JAGNIATKOWSKA Zofia J WA / of
5| GRALA Amelia 171 W 7 /
5| KAZMIERCZAK Michalina ) L ik /
7| STAROSTA Hanna o |y 12 / : i
9 | STOKOWSKA Lena » | WD i
10| BILSKA Martyna W TE
16 | SUMINSKA Julietia ] [l : /
17 | PEWINSKA Julia tfo | R = — /
24 [ SWIECICKA Nina 7 W 1T 7
26 | ZIELINSKA Nikola Jiw 16 / /
28 | LOS Agata JiwlA 7 /
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