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Nr Nazwisko i imig zawodnika

MICHALISZYN Konstancja
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STURMANN Zuzanna

e

L
time out time out el
o
=
<
N

AS

~N|o| W

ISBRANDT Nina
8 | KOWALSKA Wiktoria

> O Lo | g

10 | DROZDALSKA Julia

11| RACZKA Marcelina

Edl
K
5
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14 | KOWALSKA Aleksandra
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KOWALSKA Oliwia

DOBRZALSKA Wiktoria

GACZKOWSKA Dominika

GLOWACKA Weronika

DUBEL Wiktoria
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17 | GRUGEL Marcelina
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KOLEGIUM LIGI ZPRP  e-mail: Kolegium_Ligi@zprp.org.pl ; fax: 22 892 92 30; tel: 662 242 710, 662 242 701; sms: 604 583 150




