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	SHARKS SWIM TEAM STAFF: 
	Childs Name: 
	Age: 
	Birthdate: 
	Address: 
	City: 
	Zip Code: 
	Parents Name: 
	Phone: 
	Email Address: 
	Member Number: 
	Date: 
	fee: 0
	discount: 0
	Total: 0
	receipt: 


