AFRIM'S SPORTS
Halloween Tournament
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Applications and Full payment are due no later than the week before the tournamant.
Mail the complete application and payment to Afrim Sports 636 Albany-Shaker Road, Albany, NY 12211.
If paying by check or money order, please make check payable to Afrim Sports.

Call 518.438.3131 / Fax 518.438.4422 /| E-mail www.afrimsports@hotmail.com
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