
NMASC ANNUAL LEADERSHIP WORKSHOP - July 26-29, 2010 
School Substitute Registration Form/Invoice  
 
DIRECTIONS:  Complete all information and submit in ONE ENVELOPE with ONE school check, or a cashier’s check, certified check, or 
money order purchased by school adviser.    Purchase orders or cash will not be accepted.  Any incomplete registration will result in higher fee 
per person. 
 
SUBMIT FOLLOWING INFORMATION (in one envelope):  

School Substitute Registration Form/Invoice  
 A Student Application Form for each student 
 A Student Commitment Form for each student 
 One school check, cashier’s check, certified check or money order 

Postmarked by July 10, 2010:  $35 per student substitute 
  Submitted between July 11 and end of On-site Registration at workshop :  $50 per student substitute 
  No cost for adviser substitutions, if School Substitute Registration Form/Invoice is submitted. 
 

FUNDS ENCLOSED: $_____________ MAIL TO:   NMASC, 8217 Connecticut NE, Albuquerque NM 87110 
      or submit at Workshop On-site Registration  

 
SCHOOL INFORMATION: Name of School ________________________ School Phone (505/575)_______________ 
 
Mailing Address _________________________________________________________________________________ 

  PO Box or Street Number   City  Zip 
Name of School Adviser__________________________   Adviser Summer E-mail Address_________________________  
 
Home Mailing Address ____________________________________________________________________________ 
              PO Box or Street Number   City   Zip 
 
Adviser Home Phone (505/575)___________________  Cell Phone (505/575)___________________ T-shirt Size_____   
 
SUBSTITUTE INFORMATION:  At top of the table, list student substitutes, alphabetically, t-shirt sizes, and number of years substitute 
has attended workshop.  In lower section of the table, list adviser substitutes, alphabetically, t-shirt sizes, and number of years substitute has 
attended workshop.   Substitutes must be adviser for adviser or student for student. 
 
Name of Student Substitute T-shirt 

size 
Prev. 
Yrs 

Gender Name of Student Who Will Not Attend 

     

     

     

     

     

     

Name of Substitute Adviser T-shirt 
size 

Prev. 
Yrs 

Gender Name of Adviser Who Will Not Attend 

     

     

     
CERTIFICATION:  I certify that all students are academically eligible to participate in extra-curricular activities.  I further certify that I have 
read and agree to the stipulations in the Student Participant Commitment Form. 
 
School Adviser _______________________________________  Substitute Adviser____________________________ 
             Signature                Date          Signature               Date 
School Principal Signature___________________________________     Date_________________ 


