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ABSTRACT

The purpose of this study was to record retrospectively
the epidemiology of injuries in amateur Greek soccer play-
ers. Three hundred and one (301) amateur soccer players
voluntarily participated in the study. Participants answered a
specially-designed questionnaire that included questions
about demographics, playing surface, division, position,
hours of training plus participation, the use of stretching or
prophylactic tape, the injury mechanism, the location and
type of injury. During the five years these soccer players
sustained a total of 1.745 injuries, that diagnosed by the or-
thopedist of the team. Most of injuries were strains (33%),
overuse (27%) and sprains (25%). The location of injuries
was the thigh (38 %), ankle (27%) and knee (13%). There
was a significant difference in the total number of injuries
among soccer players with or without scoliosis (t = 3.152,
p � 0.05) and players that played on sand/dirt (gravel), who
sustained more injuries than the players who played on arti-
ficial grass or on grass (t = 3.413, p � 0.05). No differences
were found in the other measurement parameters. The re-
sults of our study shows that spine deformities and ground
surfaces are the factors that causes more injuries in amateur
Greek soccer players. 

KEY WORDS: amateur soccer players, sprains, strains,
overuse, scoliosis.
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INTRODUCTION

The incidence of soccer injuries has been investigated in several studies (3,
11). The results differ somewhat because of differences in the population char-
acteristics, and playing surfaces. Studies regarding the skill levels show part-
ly contradictory results. Ekstrand & Tropp (5) and Nielsen & Yde (19), have
reported that high-level players have a higher incidence of injury in games, but
a lower incidence in training sessions than low-level players. Inklaar et al (12),
found that high-level teams have a significantly higher risk of injury than teams
at a lower level of play. Conversely Blaser and Aeschlimann (2), reported just
the opposite. In an other study Poulsen et al (21), found no difference in the
injury rate between high-level and low-level football players. Contradictory are
the results of studies according to playing surfaces (6). 

In Greece there is a dramatic increase in playing soccer, after the Euro-
pean championship in June 2004, where the National team of Greek of foot-
ball gained the league. Today according to the Hellenic football federation,
there are 5.182 amateur teams with 500.000 registered amateur players.

The amateur championship in our country is carried out in domestic (local)
level. The pre-season period starts on August 15 and lasts one month. After
that, the regular championship starts on the 20th of September and finishes
in the beginning of June. 

The championship is carried out on differing playing surfaces, such as
sand/dirt. Only in the last three years have the playing surfaces of the ama-
teur categories begun being changed and replaced by artificial grass. In re-
viewing the relevant literature no studies were found to investigate the soccer
injuries on similar playing surfaces as in our country.

The aim of this investigation is to determine retrospectively the epidemiol-
ogy of injuries in amateur male soccer players who participated in domestic
championship in the Attica area. 

METHODS

The present study approved by the ethics committee of the Athens Uni-
versity Medical Faculty in January 2004. The subjects recruited in the study
were 301 amateur soccer players from the eastern Attica region, and particu-
larly from teams participating in the domestic championship. All soccer play-
ers received a written explanation of the trial before entry into the study and
then gave their signed consent to participate. The individual data of the soc-
cer injury reports were evaluated under the form of interview by a specialized
clinical orthopedist and were recorded in a special questionnaire (15). This in-
strument was modified in such a way as to meet the demands of our study.
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Soccer players reported any kind of injury that they had suffered during soc-
cer participation and the orthopedist recorded their characteristics. 

The definition of «soccer injury» employed was «as injury defined any
physical complaint associated with soccer (received during preseason prepa-
ration, practice or a match), that limits athletic participation for at least the
day after the day of the onset was defined. A player was as injured until
he/she was able to participate again fully in matches and/or in practice ses-
sions» (27).

Other information included the age, the athletic experience, (total years of
participation in soccer, years of participation in the present division), the play-
er’s position, the number of games participated in, the daily, weekly and an-
nual practice hours. Also, additional information was sought concerning the
playing surface of the soccer players, as well as body mass, height, spine de-
formities (kyphosis, scoliosis, lordosis) and lower extremities discrepancy such
as genu valgum or genu varum and flat-footedness. 

All data was processed on a PC computer using Microsoft Office (Microsoft
Corp., Redmond, Washington). The statistical procedures were performed us-
ing SPSS (version 10.0; SPSS, Inc., Chicago Illinois). Methods applied were
frequencies, cross-tabulations, descriptive, and means. Differences between
groups were examined by t-tests, or chi-square tests. Unless otherwise stated,
only results that were significant at the 5% or less level are presented (15).

RESULTS

In the retrospective questionnaire of our study, the 301 players surveyed
reported a total of 1.745 previous injuries that prevented them from partici-
pating in their usual sporting activities for at least one day. This accounted for
a rate of 5.8 injuries per player. Almost 78% of the injuries occurred in the
lower extremities.

Most of the injuries were strains, followed by overuse, sprains and contu-
sions. The injuries sustained to the thigh were strains, contusions and
overuse. Of all the knee injuries, a medial meniscus sprain was diagnosed in
90 amateur players, while 24 injuries occurred in the lateral meniscus. The
anterior cruciate ligament was injured in 26 players, while 15 cases were in-
jured in the medial collateral ligament. 

The overuse injuries that recorded were achilles tendonitis, compartment
syndromes, chondromalakia patella and bicipital tendonitis. 

Most strains were occurred in the muscle of the lower extremities. Thirty
one of the injuries occurred between 75-90 minute of the match (p � 0.001).
Sixteen percent of the injuries occurred during first quarter of the first-half of
the match, 9.2% during the second quarter of the first-half and 11.4% during
the third quarter of the first-half. A large proportion of the injuries occurred
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during the last quarter of the second-half (31.2%), 24.6% during the 60-75th
min and 24.6% during 60-75th min (p � 0.001). 

Most of the injuries occurred during championship games (41.7%), 14.2%
in friendly matches, and the rest of the injuries occurred during practice
(p � 0.001). 

Midfielders and strikers had the higher incidence οf injuries (22%) com-
pared with the defenders (19%) and goalkeepers (16%). 

The majority of injured players (n = 168) were injured more than once. Sev-
enty players were injured twice, 34 three times, 30 four times, 10 five times,
and 24 more than five times. Seventy players (23%) suffered only mild in-
juries, 100 (33%) had moderate injuries, and 77 players (29%) had suffered
at least one severe injury.

There was a significant difference in the number of injuries between soc-
cer players with or without scoliosis (t = 3.152, p � 0.05). Also, players who
played on sad-dirt surf aces had sustained more injuries than the players who
played on artificial grass or on grass (t = 3.413, p � 0.05). 

No significant relationship was observed between the total number of in-
juries and age, body mass and height, other spine deformities, team division,
training age, playing position and practice or game. 

The combination of physical therapy with medicine and taping together or
separately was the most common rehabilitation method (28.8%, 22.5% &
24.3%, respectively), while physical therapy alone constituted the treatment
medium in a percentage of 13.5%. The most common time absence from
practice was one week (23.4%), while the relatively high percentage were
time intervals of one month (8.1%), two weeks (7.2%) and 3, 5 and 2 days
(10.8%, 8.1% & 7.2%, respectively). The larger percentage of injuries did not
cause absence from the matches (33.3%), while the immediately more fre-
quent absence was a duration of one week (24.3%).

DISCUSSION

The present epidemiological study was conducted with the purpose to
record the frequency and type of injuries suffered by amateur Greek players.
Also, to find out if amateurs that playing in surfaces such as dirt/sand suffer-
ing more injuries. Therefore, 301 subjects that playing in the domestic cham-
pionship of Attica area voluntarily participated in the study and answered a
specially-designed questionnaire. The results revealed a high injury frequency
during match play as well as a comparably lower frequency during training. An
important finding of this investigation-particularly with respect to the individual
consequences-is the frequent occurrence of a relationship between playing
surface and total number of injuries. 
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We found that the amateur soccer players reported 1.745 previous injuries,
which translates to an average, 5.8 injuries per player (SD, 6.6). This rate
was slightly lower than in the study by Junge & Dvorak (14). These re-
searchers surveyed 588 players retrospectively and reported a total of 3.848
previous injuries (6.6 ± SD, 8.8). 

It is known that the results from retrospective questionnaires concerning
the frequency of injury should be interpreted with caution. The reliability of
retrospective assessments is limited by the effects of memory such as recall
bias (10, 26). However, retrospective data collection seems valid enough to
evaluate the proportion of different circumstances of injury and of body parts
injured. 

Also, in the analysis of the retrospective data, the amount of participation
in football was overestimated because the temporary absence of players from
training and games was neglected in the calculation. This resulted in a further
substantial underestimation of the «real» incidence of injuries using retro-
spective assessment. However, the relative distribution of location and cir-
cumstances of injury as well as the proportion of injuries due to contact and
due to fouls were similar in the prospective and the retrospective data (9, 25). 

A percentage of 78% of the injuries that are recorded in our study oc-
curred in the lower extremities. These results are in line with other reports
(20, 4, 14, 19,18, 22, 23), in which most of the injuries occurred in the lower
extremities. Inklaar (11), also concluded from his review of the literature that
61% to 90% of all injuries occurred in lower extremities. 

Strains, sprains, and contusions represented over 85% of all injuries to am-
ateur players. In a previous study in another domestic championship in Laris-
sa region Stergioulas (23), found that strains were the most frequent type of
injury in amateur soccer players. Kibler (16), found that contusions accounted
for 32%, muscle strains for 24.5% of the total, sprains for 21.8% and frac-
tures accounted for 9%. Jensen et al (12), found that the most frequent in-
juries were sprains (46%), contusions (25%) and fractures (17%). Many oth-
er studies confirm that the most common types of injuries are strains, sprains,
contusions, overuse and fractures, but with differences in the exact percent-
ages. This differentiation among the above studies is due to the injury defin-
ition employed. The high proportion of strains observed during competition
(35%) and in training (53%) is a cause for concern, as this level is higher
than that reported for European teams. Ekstrand & Gillquist (4), has dis-
cussed the relation between muscle tightness and a player's propensity for
muscle strains and shown the beneficial effects of warm up and cool down
programs for reducing muscle tightness and the number of muscle strains. It
is possible that the attention paid to general body conditioning -for example,
through strength and flexibility training and warm ups and cool down - is less
than that found at professional teams, thus making players in domestic cate-
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gories more liable to muscle strains. This view is also supported by the gen-
eral lack of awareness found among amateur players in the present study of
the benefits of injury prevention strategies.

The 27% of overuse injuries that we recorded was slightly less than that
in the study by Nielsen & Yde (18), who recorded 34% overuse injuries in
123 players participating in various competition levels in a Danish soccer club.
Conversely, Luthie et al (17), in their study in 12 teams playing at the high-
est competition level in Finland in 1993 recorded only 6% overuse injuries.
So, according the soccer level, the frequency of overuse injuries varies be-
tween 6% to 34% (19, 22, 23). 

Midfielders and strikers had the higher incidence οf injuries (22%) com-
pared with defenders (19%) and goalkeepers (16%). 

The factor that played a role was scoliosis, which increased the number of
injuries to the players. It is believed that the existence of mechanical defor-
mities, mainly of the spine, increase the risk of the injury rate in amateur soc-
cer players (1, 5, 7, 18, 21, 28).

Also, we found a relation between playing surface and total number of in-
juries, an observation that was expected. Many championships in our county,
mainly in big cities such as Athens, Pireaus and Thessaloniki, were carried out
on surfaces consisting from gravel, coal, dirt or a mix of these three compo-
nents. Ekstrand & Nigg (6), reported that 24% of their recorded injuries were
caused not only by poor playing surface, but also by other factors. Conversely,
Arnason et al (1), showed that significantly more injuries per hour of play or
practice occurred on artificial turf than on grass or gravel. Our results are part-
ly similar with these studies, although there can be no absolute comparison. 

The other variables such as age, body mass, height, practice level of play-
ers, years of experience, playing position, and the hours of participation in
practice or in games did not play a role in the total number of injuries.

In the present study, we found retrospectively that spine deformities such
as scoliosis and playing surfaces caused more injuries in amateur soccer play-
ers. We also found that injuries were most frequently located in the lower ex-
tremities and were identified as sprains, strains and overuse. 

Appendix 

Demographics

Age. . . . . . Height. . . . . . Body mass. . . . . .

Number of games. . . . . .

Playing surface: Grass. . . . . . Artificial grass. . . . . . Gravel (mix of dirt & sand). . . . . .

Years of participation. . . . . .
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Playing position: Midfielder. . . . . . Striker. . . . . . Defender. . . . . . Goalkeeper:. . . . . .

Spine deformity: Scoliosis. . . . . . Lordosis. . . . . . Kyphosis. . . . . . 

Lower extremity deformity: Flat-footedness. . . . . . . . . . . Genu varum. . . . . . . . . . .
Genu valgum. . . . . . . . . . .

Questionnaire injury report form

Please answer the following questions on five (5) different injuries (Α, Β, C, D, Ε).

How many injuries have you suffered until now as an amateur soccer player?

Number of injuries: (Α, Β, C, D, Ε)

Injury location:
1. Head
2. Fingers
3. Wrist /metatarsals
4. Upper arm
5. Elbow
6. Leg
7. Shoulder
8. Spine
9. Lower extremity

10. Ankle
11. Tibia
12. Knee
13. Thigh
14. Hip region-Buttocks
15. Other

Injury site:
L = Left,   R = Right

Injury type:
1. Fracture
2. Sprain
3. Strain
4. Dislocation
5. Tendon
6. Other

Kind of injury:
1. Acute,   2. Overuse

Injury mechanism:
1. Cutting,  2. Tackling,  3. Sprinting, Passing,  4. Pushing,  5. Other
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Occurred:
1. Preseason preparation,  2. During practice,  3. During games

Kind of therapy:
1. Medicine,  2. Physiotherapy,  3. Plaster cast,  4. Surgery,  5. Nothing

Time absent from practice (number):
Days = . . . . . . Weeks = . . . . . . Months = . . . . . .

Time absent from games (number):
Days = . . . . . . Weeks = . . . . . . Months = . . . . . .

Time after the injury in which you played without distress (number):
Days = . . . . . . Weeks = . . . . . . Months = . . . . . .

REFERENCES

1. Arnason A, Gudmundsson A, Dahl HA. Soccer injuries in Iceland. Scand
J Med Science & Sports 6(1): 40-45, 1996.

2. Blaser KU, Aeschlimann, A. Unfallverletzungen beim Fußball. Schweiz Z
Sportmed 40: 7-11, 1992.

3. Dvorak J, Junge A. Football injuries and physical symptoms: A review of
the literature. Am J Sports Medicine 28(Suppl): S3-S9, 2000.

4. Ekstrand J, Gillquist J. Soccer injuries and their mechanisms: A prospec-
tive study. Med Scie Sports Exercise 15: 267-270, 1983.

5. Ekstrand J, Tropp H. The incidence of ankle sprains in soccer. Foot An-
kle 11: 41-44, 1990.

6. Ekstrand J, Nigg BM. Surface-related injuries in soccer. Sports Med 8:
56-62, 1990.

7. Engström B, Forssblad M, Johansson CL. Does a major knee injury def-
initely sideline an elite soccer player? Am J Sports Medicine 18: 101-
105, 1990.

8. Fried T, Lloyd GJ. An overview of common soccer injuries. Management
and prevention. Sports Med 14: 269-275, 1992.

9. Hunter RE, Levy IM, Vignettes N. Developed by the research committee.
Am J Sports Med 16(Suppl): 25-37, 1988.

10. Inklaar H. Soccer injuries. I: Incidence and severity. Sports Med 18: 55-
73, 1994.

11. Inklaar H, Bol E, Schmikli L. Injuries in male soccer players: Team risk
analysis. Intern J Sports Med 17: 229-234, 1996.

12. Jensen KH, Lindblab BE, Terkelsen CJ. Soccer injuries. A prospective
epidemiological and socioeconomic study. Ugeskr Laeger 8: 155(45),
3639-41, 1993.

66 JBE  –  VOL. 3,  2007



13. Jorgensen U. Epidemiology of injuries in typical Scandinavian team
sports. Br J Sports Med 18: 59-63, 1984.

14. Junge A, Dvorak J. Influence of definition and data collection on the in-
cidence of injuries in football. Am J Sports Med 28(Suppl): S40-S46,
2000.

15. Kabitsis Ch. Research methods in sport sciences. Thessaloniki, Greece,
Tsiartsianis Athanasios, pp 597-634, 2004.

16. Kibler WB. Injuries in adolescent and preadolescent soccer players. Med
Scie Sports Exerc 25(12): 1330-2, 1993.

17. Luthie P, Nurmi I, Kataja M. Epidemiology and traumatology of injuries in
elite soccer: a prospective study in Finland. Scand J Med Scie Sports
6(3): 180-5, 1996.

18. Nielsen AB, Yde J. Epidemiology and traumatology of injuries in soccer.
Am J Sports Med 17: 803–807, 1989.

19. Pardon ET. Lower extremities are the site of most soccer injuries. Physi-
cian & Sports med 5(6): 43-48, 1977.

20. Poulsen TD, Freund KG, Madsen F. Injuries in high-skilled and low-
skilled soccer: A prospective study. Br J Sports Med 25: 151–153, 1991.

21. Stergioulas A, Tripolitsioti A. Injuries in amateur soccer players. Exerc
Society (Supplement l) 20: 16, 1998a.

22. Stergioulas A, Tripolitsioti A. Injuries in soccer. Exerc Society (Supple-
ment) 20: 56, 1998b.

23. Stergioulas A. Strains in amateur soccer players. An Intern Sports Re-
view 2: 203-212, 2000.

24. Tucker AM. Common soccer injuries. Diagnosis, treatment and rehabili-
tation. Sports Med 23: 21-32, 1997.

25. Twellaar M, Verstappen FT, Huson A. Is prevention of sports injuries a
realistic goal? A four-year prospective investigation of sports injuries
among physical education students. Am J Sports Med 24: 528-534, 1996.

26. Van Mechelen W, Hlobil H, Kemper HC. Incidence, severity, etiology and
prevention of sports injuries: a review of concepts. Sports Med 14: 82-
99, 1992.

27. Watson AW. Sports injuries in footballers related to defects of posture
and body mechanics. J Sports Med Phys Fitness 35: 289-294, 1995.

Address for correspondence:
Georgios Tsigganos
Ethnikis Antistaseos 21, Daphni

Athens
Greece
E-mail: gtsiganos@phyd.uoa.gr

INJURIES IN GREEK AMATEUR SOCCER PLAYERS 67



68 JBE  –  VOL. 3,  2007



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Photoshop 5 Default CMYK)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Albertus-ExtraBold
    /Albertus-Medium
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Algerian
    /AntiqueOlive
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Apple-Chancery
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /BaskOldFace
    /Bauhaus93
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BlackadderITC-Regular
    /Bodoni
    /Bodoni-Bold
    /Bodoni-BoldItalic
    /Bodoni-Italic
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /Bodoni-Poster
    /Bodoni-PosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Candid
    /Castellar
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /CGOmega
    /CGOmega-Bold
    /CGOmega-BoldItalic
    /CGOmega-Italic
    /CGTimes
    /CGTimes-Bold
    /CGTimes-BoldItalic
    /CGTimes-Italic
    /Chicago
    /Chiller-Regular
    /Clarendon
    /Clarendon-Bold
    /Clarendon-Condensed-Bold
    /Clarendon-Light
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /CooperBlack
    /CooperBlack-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Copperplate-ThirtyThreeBC
    /Copperplate-ThirtyTwoBC
    /Coronet
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Courier-Oblique
    /CurlzMT
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /Eurostile
    /Eurostile-Bold
    /Eurostile-BoldExtendedTwo
    /Eurostile-ExtendedTwo
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Garamond
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-Halbfett
    /Garamond-Italic
    /Garamond-Kursiv
    /Garamond-KursivHalbfett
    /Gautami
    /Geneva
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSans
    /GillSans-Bold
    /GillSans-BoldCondensed
    /GillSans-BoldItalic
    /GillSans-Condensed
    /GillSans-ExtraBold
    /GillSans-Italic
    /GillSans-Light
    /GillSans-LightItalic
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /Goudy
    /Goudy-Bold
    /Goudy-BoldItalic
    /Goudy-ExtraBold
    /Goudy-Italic
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /Helvetica
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /Helvetica-Condensed
    /Helvetica-Condensed-Bold
    /Helvetica-Condensed-BoldObl
    /Helvetica-Condensed-Oblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoeflerText-Black
    /HoeflerText-BlackItalic
    /HoeflerText-Italic
    /HoeflerText-Ornaments
    /HoeflerText-Regular
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /JoannaMT
    /JoannaMT-Bold
    /JoannaMT-BoldItalic
    /JoannaMT-Italic
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothic
    /LetterGothic-Bold
    /LetterGothic-BoldSlanted
    /LetterGothic-Italic
    /LetterGothic-Slanted
    /LubalinGraph-Book
    /LubalinGraph-BookOblique
    /LubalinGraph-Demi
    /LubalinGraph-DemiOblique
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /Marigold
    /MaturaMTScriptCapitals
    /MicrosoftSansSerif
    /Mistral
    /Modern-Regular
    /Monaco
    /MonaLisa-Recut
    /MonotypeCorsiva
    /MSOutlook
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MVBoli
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NewYork
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-Italic
    /Oxford
    /PalaceScriptMT
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Palatino-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /Playbill
    /PoorRichard-Regular
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /ScriptMTBold
    /ShowcardGothic-Reg
    /Shruti
    /SnapITC-Regular
    /StempelGaramond-Bold
    /StempelGaramond-BoldItalic
    /StempelGaramond-Italic
    /StempelGaramond-Roman
    /Stencil
    /Sylfaen
    /Symbol
    /SymbolMT
    /Taffy
    /Tahoma
    /Tahoma-Bold
    /TempusSansITC
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Roman
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Univers
    /Univers-Bold
    /Univers-BoldExt
    /Univers-BoldExtObl
    /Univers-BoldItalic
    /Univers-BoldOblique
    /Univers-Condensed
    /Univers-CondensedBold
    /Univers-Condensed-Bold
    /Univers-Condensed-BoldItalic
    /Univers-CondensedBoldOblique
    /Univers-Condensed-Medium
    /Univers-Condensed-MediumItalic
    /Univers-CondensedOblique
    /Univers-Extended
    /Univers-ExtendedObl
    /Univers-Light
    /Univers-LightOblique
    /Univers-Medium
    /Univers-MediumItalic
    /Univers-Oblique
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


