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Nr Nazwisko i imig zawodnika

(> | ORLINSKA Kalina

195 | PICH Lena

SOROCZYNSKA Liliana
3 | BOJAKOWSKA Zuzanna
4 | CZARKOWSKA Barbara

10 [ WISNIEWSKA Michalina
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22 [ PIZON Natalia

25 | DEMIANIUK Marcelina

28 | KNAPIK Aleksandra
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83 | IRLA Antonina

90 | KROKOS Alicja
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