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Championship

Team Registration Form

State Tournament:

Location:

Team Name:

Coach’s Name:

District

Street Address:

City: State

Zip:

Phone Numbers: H: B:

Cell:

Fax: Email:

*Required information to register a team.

Your preferred contact phone number:

Backup Contact Information:

Name:

Street Address:

City: State

Zip:

Phone Numbers: H: B:

Cell:

Fax:

Email:
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