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NOTE: Check each block to indicate 
number of games a player has played, 
in the date order of games played.

YOUTH: Min of ten (10) game for 
each player and min twenty (20 
game for each team (20/10 Rule).

GIRLS/WOMEN: Min of ten (10) game 
for each player and min fourteen (14) 
games for each team (14/10 Rule).
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