
MUNDIALITO COPA  MARYLAND 30 Y 31 DE DICIEMBRE

Coach Full Name Cell Signature
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(Nombre)

Leave Blank - It’s For refs
Jersey Yellow Red Goals
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City: State:
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Yellows Reds Goals
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Fill-in everything, except the following columns: jersey#, yellow, red and goals (those are for the refs.) All Players
must write complete information. Please write as clear as possible.

Instructions:

CATEGORIES
A B DEL BARRIO FEMENIL
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