
Adult Substitution Form – Youth Rally 2009 

2009 Youth Rally  
SUBSTITUTION FORM – ADULTS 
(All forms must be signed by group leader.) 

 
 

Name of Parish/School Group:_______________________________________________________City:___________________________________ 
 
Name of Group Leader:_______________________________________________________Cell Phone:___________________________________ 
 
 

Adult  Substitution(s) 
 

Name of Adult being replaced:  _______________________________________________            ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 
Name of Substitute:  _________________________________________________________          ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 

Substitute’s:   BCII:   _____/_____/_____ PGC:   _____/_____/_____ 
 
 

 
Name of Adult being replaced:  _______________________________________________            ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 
Name of Substitute:  _________________________________________________________          ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 

Substitute’s:   BCII:   _____/_____/_____ PGC:   _____/_____/_____ 
 
 
 

 
Name of Adult being replaced:  _______________________________________________            ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 
Name of Substitute:  _________________________________________________________          ________      _______     _______     ________ 
             T-shirt size     Sat only     Sun only     Both days 

Substitute’s:   BCII:   _____/_____/_____ PGC:   _____/_____/_____ 
 
 

             
 
            
Signature of Group Leader:_______________________________________________  Date:_____________________________ 
 
Appropriate paperwork verified:____________________________________   Date Received by OYYAM:____________________________ 
                                                              Group Leader Initial 
            

        


