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ATHLETE ABSENCE
REQUEST FORM

Shining Stars Athletes must have official approval from Cequisha to miss any team practice.
Please fill out and submit the form by the due date!

Shiningstarsccl7@gmail.com
Summer Absence Requests: (May-August) due by May 30th
Fall/Winter Absence Requests: (September-January) due by September 1%,

No absences will not be excused for the month of October, that is choreography month

All Other Requests: (February-April) request automatically denied. This is competition season

If your request is denied, the athlete must be at practice/scheduled event. Failure to do so will
result in the removal of the athlete from the program.

Team Name:

Athlete Name:

Parent Name:

Parent Email Address:

Parent Cell Phone #:

Date(s) Requesting:
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