
 
 

 

Green Mountain Relay 
Substitution Form 

 
 
 

 
 

                                    
 TEAM NAME 
  
                                    

  CAPTAIN’S NAME 
 

 
 
 
 
 
 
 
 

                         
LAST NAME                                                                                                                                              
                      

 FIRST NAME 
                                    

ADDRESS                                                                                                              
                             

  CITY                                                                    STATE        ZIP CODE 
   -    -     

PHONE                                                                                                                 
 
         :   

   SEX      AGE       10k (mm : ss) 
 
                                    

E-MAIL ADDRESS      
 

TEAM MEMBER REPLACED 
 
 

  LAST NAME                                                                             FIRST NAME 
 

                                

 
Make check out to: Timberline Events LLC and bring this to the start 

 
 

Last revised 5/1/07 

 
SUBSTITUTION Fee  

Total 
Substitution Fee $10 $ 

   

TOTAL (make check out to Timberline Events LLC) $ 


