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l ALL Information must be entered & legible including

| email address — this is the same information required for

all other runners. We do not share your information with
anyone.

IRELAY
SUBSTITUTION FORM

$10 Substitution Fee Required for ALL additions/substitutions
Make check out to Timberline Events LLC

TEAM NAME

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

CAPTAIN'S NAME

FIRST NAME

HEEN HEEEEEEEEEEEER

LAST NAME

NN EEEEEEEEEEEEEEEEEEEEEEEEEEEEE
ADDRESS

HEEEEEEEEEEEEEEEEEEE BN EREER

‘CT'Y|‘ ‘|“|““ STATE ZIP CODE

PHONE

SEX AGE 10k (mm : sS)

E-MAIL ADDRESS (required —we do not sell or give to anyone)

TEAM MEMBER REPLACED

LAST NAME FIRST NAME

CIRCLE ONE:

S M L XL XXL S M L XL S M L XL
MALE SHIRT SIZE FEMALE CREW SHIRT FEMALE SLEEVELESS SHIRT

Make check out to: Timberline Events LLC and bring this to the start
Last revised 10/22/2009

Office Use Runner Order
Only Given Shirt
(check one) | Shirt




