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Team/Entry Name Event Atfending

Division Name

Participant Name Grade Birth Year Gender

School ITeams (M/ F)

only

—

v
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22.
23.
1.
25.

| confirm that allinformation listed above is accurate and that all participants listed on this Team Member List are registered in the correct division. Proof must be presented upon request.
Signature must be provided in order to complete the team list.

Coach’s Signature Date
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