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ASB UNIFORM INVENTORY 

 
 

SPORT:  YEAR:  
COACH:  LEVEL:  

  

PLAYER NAME DESCRIPTION SIZE UNIFORM 
NUMBER 

DATE 
ISSUED 

DATE 
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Athletic Director Signature:  Date:  
    
Coach Signature:  Date:  

 

*COPY TO BE FILED WITH FINANCIAL MANAGER 

http://www.laschools.org/new-site/
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