
MEET DAY RELAY TEAM ADJUSTMENT FORM
• PLEASE SUBMIT TAMS WITH CHANGES ONLY (there is no need to confirm teams)

◦ a) substitutions with an eligible athlete(s), b) change relay running order, and c) report TEAM scratches.

SCHOOL: ______________________________________     CIRCLE:  Girls    Boys

SUBMITTED BY: _________________________________________

ORDIGINAL TEAM MEMBERS
Circle Team A or B or C or D

NEW TEAM MEBERS IN ORDER

Bib # First and Last Name Bib # First and Last Name

1  1

2  2

3  3

4  4

ORDIGINAL TEAM MEMBERS
Circle Team A or B or C or D

NEW TEAM MEBERS IN ORDER

Bib # First and Last Name Bib # First and Last Name

1  1

2  2

3  3

4  4

ORDIGINAL TEAM MEMBERS
Circle Team A or B or C or D

NEW TEAM MEBERS IN ORDER

Bib # First and Last Name Bib # First and Last Name

1  1

2  2

3  3

4  4

ORDIGINAL TEAM MEMBERS
Circle Team A or B or C or D

NEW TEAM MEBERS IN ORDER

Bib # First and Last Name Bib # First and Last Name

1  1

2  2

3  3

4  4


