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Session2 [ ] Monday Nights [ ] Wednesday Nights

Deadline for registration is July 23rd!!
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PAYMENT - $225/team

(please print clearly)

Credit Card#

Expiration Date 3 digit V-Code

make checks payable to MUSA LLC Address of credit card holder:
4918 W Vliet St
Milwaukee, WI 53208

Fax to 414.454.0447

Scan and email to dan@kickoplex.com
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contact dan@kickoplex.com with any questions



