
 

ABSENCE FORM 

Please submit this form to the office when you have a planned or unplanned 

absence practice. 
 

NAME: (First Name, Last Name) 
 

______________________________________________ 
(Please print clearly) 
 
TEAM NAME/LEVEL: 
 
______________________________________________ 
 
 

REASON: 
 
_____________________________________________________________________________ 
 
IF VACATION: 
 
DATE LEAVING: ___________________________________ 
 
RETURN TO PRACTICE DATE: ________________________ 
 
ATHLETES’S SIGNATURE: 
 
__________________________________________________ 
 
PARENT/GUARDIAN’S SIGNATURE: 
 
__________________________________________________ 
 
OFFICE USE ONLY: 
RCVD DATE:     RCVD BY:   ATHLETE’S   ABSENCE 


