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. I agree that being allowed to participate in Victory Camp is 

          I ACCEPT  Initials: _______ 

______   $_________  

______   $_________ 

______   $_________ 
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initiator:info@victorycamp.com;wfState:distributed;wfType:hosted;workflowId:8d7b3963483b2f45ad738f685c9c573a
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