
MOOLOOLABA S.L.S.C. 
PATROL SUBSTITUTION FORM 

The completion and submission of this form is the responsibility of the Patrol 
Member who is requesting substitution from his/her rostered patrol. 
Substitution can only take place between members with equivalent 
qualifications/experience, and under no circumstances should the Patrol 
Operational capability be jeopardised. 

MEMBER REQUESTING PATROL SUB 

Name: Phone: 

Patrol: Qualifications: 

I will be absent from my Rostered patrol on: 

Date: 
Time: 

And will perform a patrol for the substitute below on: 

Date: 
Time: 

SUBSTITUTE 

Name: Phone: 

Patrol: Qualifications: 

I agree to perform the requesting member’s rostered patrol. 

SIGNED 

ROSTERED MEMBER SUBSTITUTE MEMBER


