
 

Onsite Substitution Form 

Any transfer/substitution requests after September 25, 2026, should be brought to the registration desk 
onsite where a $50 fee will be collected, and the transfer will be made. 

 $50 Substitution Fee 

Name of Original Registrant: _______________________________________________________ 

Name of Substitute: ______________________________________________________________ 

County / Department: _____________________________________________________________ 

Phone: ________________________________ Email: ___________________________________ 

City: _________________________ State: _______ Zip code: ____________ 

Special Accessibility Needs/Additional Dietary Needs: ______________________________ 

 

Payment Total: $____________ 

Payment Method:  Visa   MasterCard   American Express   Check# ____________ 

Credit Card: ___________________________________________ Exp: ________ CVC:_________ 

Name on Card: ____________________________________________________________________ 

Billing Street Address: ___________________________________________________________________ 

City: ____________________________ State: ________  Zip:_________ 

Signature: __________________________________________________________________________ 

 Attendee Cell Phone: _____________________________________________ 
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