KARTA ZGŁOSZENIA NA IV ZUCHOWY BYDGOSKI BIEG 
Nazwa szkoły oraz klasa 

.............................................................................................................................................
Imię i nazwisko opiekuna  ...................................................................................................
telefon i adres e-mail opiekuna  …......................................................................................
Skład patrolu:

1......................................................................................................................
2......................................................................................................................
3......................................................................................................................
4......................................................................................................................
5.....................................................................................................................
6......................................................................................................................
7......................................................................................................................
8......................................................................................................................
9......................................................................................................................
10....................................................................................................................
11.....................................................................................................................
12....................................................................................................................
13....................................................................................................................
14....................................................................................................................
15...................................................................................................................
do zapłaty: ilość osób …................. x ….................. zł = ….................. zł

…......................................                                                          

  podpis opiekuna                                                                                 

