Application and Assessment Form for Compulsory Movements of Optional Taolu
	Event:      

	Full Name:      
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	Contact Email:      
	Contact Phone:      


	Application for Compulsory Movements

	1st Section
	Compulsory Movements
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	Assessment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2nd Section
	Compulsory Movements
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	Assessment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3rd Ssection
	Compulsory Movements
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	Assessment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4th Section
	Compulsory Movements
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	Assessment
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Total Deduction for Choreography
	
	
	
	
	
	
	
	
	
	
	
	


Note: Enter the compulsory movements in sequence, in squares from left to right within each section.
