
 
 
 
ABSENCE REQUEST FORM  2023-2024 SEASON 
Required 30 Days in Advance 
 
 
 
 
 
 

ATHLETE 
NAME_____________________________________________TEAM_______________________ 
 
REASON FOR 
ABSENCE______________________________________________________________________ 
______________________________________________________________________________
_____________________________________ 
 
 
FIRST MISSED PRACTICE_____________________________________________________ 
 
RETURN DATE_____________________________________________________________ 
 
SUBMISSION DATE___________________   Office Personnel Initials_____ Date Rec’d________ 
                 (Must be the same date as Office rec’d date)  
PARENT SIGNATURE_________________________________________________ 
         (required) 
 
------------------------------------------------------------------------------------------------------------------------------- 
MUST BE TURNED IN 30 DAYS IN ADVANCE- NO EXCEPTIONS 
 
 


