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Application for membership
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To the Chairman of Minamiashigara City Swimming Association
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| am requesting permission to join the Minamiashigara City Swimming Association.
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Swimming History
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Do you agree to the Minamiashigara City Swimming Association Rules and Regulations? YES NO
EE LML, —UMERALEH A, The personal information you provide

SRASN-EAFERIE. EERTKKGRED
will not be used for any purpose other than the operation of the Minamiashigara City Swimming Association.
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