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REPUBLIC OF BULGARIA

Ministry of Youth and Sports

Request for Participation

In INTERNATIONAL YOUTH CHEERLEADING FESTIVAL

Ruse Rhythm and Marche

Name of formation/group …………………………………………………………………………
Manager of formation/group ………………………………………………………………………







(name, surname)

Contact telephone …………………………………………………………………………………..

Electronic mail, e-mail ……………………………………………………………………………..

Participation in the Festival Programme ………………………………………………………….

	Kind

No
	Kind of composition

(Only pompon, only baton, mix or others)
	Number of participants
	Kind of musical accmpaniment

(Orchestra; CD: USB)
	Duration (Min.)

	 
	
	
	
	

	
	
	
	
	


(Add rows in the differentiated fields if needed)

Note: Obligatorily all the groups shall send a list with the names of all the participants!
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Municipal Youth Centre, 2A Raiko Daskalov Str., Ruse 7000, Bulgaria, tel.+ 359 894406419, e-mail: yc.ruse@gmail.com


