
March for Life 
Substitution/Cancellation Form 

*** One Form per Participant *** 

PLEASE TYPE OR PRINT CLEARLY 

 SUBSTITUTION 

*There is a $10.00 substitution fee; make checks payable to: Diocese of Saginaw
Mail to: Amy Dore, Office of Youth & Young Adult Ministry, 5800 Weiss Street, Saginaw 48603 

After Dec. 1st, only same gender substitutions will be accepted. No substitutions will be accepted after Jan. 5th. 

Name of Parish/School/Organization: ______________________________________________________________ 

City of Parish/School/Organization: ________________________________________________________________ 

Name of Participant: ____________________________________________________________________________ 

Address of Participant: __________________________________________________________________________ 

City: ________________________________________   State: ____________________   Zip: _________________ 

Phone #: (         ) __________________________   Birth Date: ____/____/____  Grade: ____    Male    Female 

A completed registration form must accompany this form. 

 CANCELLATION 

*Cancellations up to Dec. 15th are subject to a $50.00 cancellation fee.
No refunds after Dec. 15th. 

Mail to: Amy Dore, Office of Youth & Young Adult Ministry, 5800 Weiss Street, Saginaw, 48603 

Name of Participant: ____________________________________________________________ 

Address of Participant: ___________________________________________________________ 

City: ____________________________ State: _______________ Zip: ______________ 

IF SUBMITTED WITHIN THE DEADLINE, REFUNDS WILL BE SENT TO THE INDIVIDUAL/PARISH 
THAT PAID REGISTRATION FEE. 
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