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	Substitution/Cancellation Request Form
2012 RLC/SLC/NLC
	INSTRUCTIONS: Complete this form for each individual. This form must be received by the substitution/cancellation deadline.

Email or fax form to:

RLC host school (for RLC)

OR

State Office (for SLC/NLC)

	Chapter Name

	Adviser’s Name


	Event

	 FORMCHECKBOX 
 Substitution    FORMCHECKBOX 
 Cancellation

 FORMCHECKBOX 
 Other 

	Name of Original Competitor

	Name of Replacement Competitor


	Reason(s) for Replacement Be as specific as possible.


	
	SIGNATURE
	

	Adviser’s Signature (typed name will serve as signature on emailed form)
( 
	Date Signed

     

	
	TO BE COMPLETED BY STATE STAFF ONLY
	

	( Approved

( Not Approved
	Name of Reviewer

	Date Reviewed



	Comments


	Change entered into computer system

(


