[image: image1.jpg]accademia

KaTakLD

giuliastaccioli



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:__________________________________________________________________
