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0

Student Information

Student Name:

Grade:

School Name:

Parent/Guardian Name:

Parent/Guardian Phone:

Parent/Guardian Email:

Absence Details

Date(s) of Absence:

Event Type:
U] Tournament [0 League Game ] Championship [ Showcase/Camp [ Travel Event
U Other:

Location of Event:

Departure & Return Date/Time:

Parent/Guardian Acknowledgment
| request that my child be excused from school for the dates listed above due to participation in a
sanctioned youth sports event. | understand my child is responsible for completing missed coursework

and following school attendance policies.

Parent/Guardian Signature:

Coach / Organization Information

Golden Wolves Hockey Director: Vinny Morris
Signature: Tlnny Moviis

Phone/Email: 954-895-5530 / vimorris3@gmail.com
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