B-SIDE EXPERIENCE
Regione:__________________________________________________ data:________________________________________________
Società:________________________________________________ _________________________________________________________
Titolo coreografia:______________________ _______________________________________________________________________
Titolo Musica:___________________________________________________________________________________________________
Durata musica:___________________
Composizione gruppo: n. maschi + n. Femmine__________________________________________________________
Età media:__________________________
Matrice: (Gaf, Gam, Gr….)______________________________________________________________________________________
Composizione coreografia: es. cl+ cerchi, solo cl, cl+attrezzo non codificato
___________________________________________________________________________________________________________________
Attrezzo: se codificato o no (descrizione)____________________________________________________________________
____________________________________________________________________________________________
Costume: __________________ ____________________________________________________________________________________
Nome resp. Tecnico___________________________________________________________________________________________
Contatto resp. Tecnico:________________________________________________________________________________________
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