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Post collegiate Varsity JV Middlers
[ ] Boys
Name of team Locality
Contact Name *e mail
Home Address City State Zip
Home Phone - - Fax a -
*Absolute necessity
* Cell Phone B - Work Phone - -
Mail THIS form & ALL athlete waivers together by 11/16/09

Submit ALL waivers by 11/16/09 c-'-: 300 Unity Lane  Annapolis, MD 21401
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TURVEY SHRST

NOV 27 - 28, 2009
ANNAPOLIS
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