
 
Grand Valley State University Volleyball Pep Band 

 
SUB CONTRACT FORM 

 
 
 

Date of Game: _________________________________________________________________ 
 
Member Name: _______________________________________________________________ 
 
Instrument: ___________________________________________________________________ 
 
 

 
Sub/Replacement Name: ____________________________________________________ 
 
Instrument: ___________________________________________________________________ 
 
 

 
Date Submitted To Director: _______________________________________________ 
 
Member Signature: __________________________________________________________ 
 
 

(For Office Use Only) 
 

Date Received: ________________________________________________________________ 
 
Director Approval: ___________________________________________________________ 
 


