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I have reviewed this roster and certify that it is an accurate and true document representing the players on my team

                           GULF COAST YOUTH FOOTBALL ALLIANCE                            Date:       /        / 2008
Park_____________________________                Official Certification Roster - PLAYERS              Team___________________________

Head Coach Signature

GULF COAST YOUTH FOOTBALL ALLIANCE
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NOTES:

I have reviewed this roster and certify that it is an accurate and true document representing the coaches on my 
team. Head Coach Signature

GULF COAST YOUTH FOOTBALL ALLIANCE
Official Certification Roster - COACHES
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