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Please email this form to: goldenolympics.ga@gmail.com

TEAM NAME: SPORT:
AGE GROUP (50+,55+,
60+,65+,70+,75+,80+):
ORGANIZATION:
TODAY'S DATE:
COACH'S NAME : COACH'SPHONE NUMBER:
COACH'S E-MAIL :

PLAYERS FIRST NAME

PLAYER'S LAST NAME E-MAIL BIRTH DATE

PHONE NUMBER



