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WISCONSIN SKILLSUSA STATE CONFERENCE

SUBSTITUTIONS AND CANCELLATIONS

Chapter:

Advisor:

Email: ____________________________________
Telephone:


In the event of a problem, the best time to call is:________________________________
Please fill in the columns for each change needing to be made.  If you are not replacing the student and just dropping them altogether, then leave the “Student Name Replacing” blank.

	
	Student Name Canceling
	Student Name Replacing
	Contest
	Team (if applicable)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	

	9.
	
	
	
	

	10.
	
	
	
	


I fully realize that I will receive no refunds for cancellations received at the Wisconsin SkillsUSA Center after March 20, 2010 after 4 pm.  I also realize I will receive only a 50% refund for cancellations received between March 3rd and March 20th 2009.

Advisor’s Signature 
  Date 

                                               (if emailed back signature not required)

RETURN TO:
Wisconsin SkillsUSA Center


1517 Greencrest Dr


Watertown, WI  53098


Lauri@SkillsUSA-WI.org

(608) 237-2398 FAX


(608) 698 – 8700 Cell

Rev. 01/10





8





WLSC


FORM














