PLAYER SUBSTITUTION POLICY

ON or BEFORE THE ORIGINAL ENTRY DEADLINES

1. Player substitutions can be made as long as they are mailed and/or submitted online by the original postmark/online
deadlines for that tournament. A form can be mailed to: Player Substitutions, 107 E. Main St. - Suite 3, Belding, MI 48809

2. A processing fee of $5.00 per substitution is paid for each substitution submitted by regular mail.

3. Since these substitutions are being made by the original entry deadlines, there are no restrictions on substitutions made.

NOTE: Teams that signed up originally through the online registration process can make roster changes before the entry deadline
no extra cost using their password provided when they registered.

AFTER THE ORIGINAL ENTRY DEADLINES
Teams are allowed to make one (1) player substitution after the entry deadline under the following guidelines:

1. The substitution must be received in the Macker office in Greenville no later than 5:00 PM (EST) on the Tuesday prior to the
tournament weekend.

2. A substitution form ( available by calling the Macker office at 616-794-1445 or online at www.macker.com) must be faxed to
616-794-1472 on or before the deadline above (we will not accept forms sent by regular mail after the original entry
deadline).

3. The ‘new’ player added to the roster must be the same age, same height or shorter, and have the same or less playing experience
as the replaced player. Gus Macker reserves the right to deny any substitution that does not meet these requirements.

4. A processing fee of $25.00 is to be paid only by credit card when submitting the substitution form (no other form of payment
will be accepted). Note: If the credit card payment is declined for any reason, the substitution will not be allowed.

* Some tournaments may limit the number of teams that participate in a particular event. In that case, if the tournament has reached
its limit prior to the original entry deadlines, the earlier date will be the 'cut-off' for this player substitution policy.

TOURNAMENT CITY:
TEAM NAME: COURT:
NAME OF PLAYER TO BE REPLACED:
NEW PLAYER:
FIRST NAME: AGE: As of Tournament Date
BIRTH
LAST NAME: DATE
MONTH DAY YEAR
STREET: HEIGHT: /
FEET INCHES
CITY: STATE: ZIP:
PHONE: - -
EMAIL:
O No Experience O HS Freshman(9th) O HS Varsity - Class C&D O Small College (NAIA, NCAA, Div. 2 of 3)
O Grade School O HS Jr. Varsity O College Intramural O Major College (NCAA Div 1A or CIAU)
O AAU QO HS Varsity - Class A O Adult Rec. League QO Semi-Professional Male O
O Jr. High (6th-8th) O HS Varsity - Class B O Jr/Comm./Tech College O Professional GENDER  Female O

PAYMENT METHOD O visA O MASTERCARD | | $25.00 After the Original Entry Deadline (Credit Card Only)
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ADDRESS: Cardholder Signature (Acceptance of Terms)

CITY: STATE: — —  ZIP:

EXPIRATION DATE:
MONTH DATE
3-Digit Security Code
‘ (from signature strip)

CREDIT CARD HOLDER PHONE NUMBER:
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