NEO REGIONAL
CROSS COUNTRY TOURNAMENT

COMPETITOR SUBSTITUTION FORM

CHECK ONE: = BOYS RACE __D-I D-1l __D-1l

__GIRLS’RACE _ DI D-1l __D-1ll

SCHOOL NAME:

COACH’S NAME:

(PLEASE PRINT)

ISSUED NAME OF NAME OF
NUMBER REPLACED RUNNER NEW RUNNER
Bib & Chip

GRADE IN
SCHOOL

COACH'’S SIGNATURE:
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