
 
 
 
 
 

 
Vacation/Absent Form 

 
This form MUST be signed by your coach and returned to your team Manager. 

 
 
 

Name: __________________________        Team: ______________________ 
 
 
 
Dates of Vacation:    Start Date:  _______/_________/_______ 
      Month              Day                    Year  
 
    End Date:  _______/_________/_______ 
     Month            Day       Year  
 
Dates of Practices Being Missed 
 
1) Date: _______/_________/_________ 2) Date:______/______/_______  
      Month    Day  Year       Month            Day Year  
 
 
3) Date: _______/_________/_________ 4) Date:______/______/_______  
      Month    Day  Year        Month          Day Year 
 
 
5) Date: _______/_________/_________ 6) Date:______/______/_______  
      Month    Day  Year           Month          Day Year 
 
 
 
 
Form Submitted on: _____/____/_____    Form Approved on:_____/_____/_____ 
                     Month      Day Year                                      Month     Day     Year 
 
 
 
______________________    ____________________ 
             Athlete’s Signature                             Parent’s Signature 
 
 
 
 
______________________    ____________________ 
             Coach’s Signature       Manager’s Signature 


