GEMZ ABSENCE/VACATION SLIPS

*Athlete’s Name:  ______________________________________ 

*My child will be absent from All-Star Gemz practice on __________________________.   

*My athlete will return to practice on _________________________________.

*Reason for missing practice:______________________________________________________________.

I understand that my child will not be permitted to miss practice 10 days prior to a competition. If my child does miss practice for whatever reason, I fully understand that her spot on the team will be temporarily or permanently replaced. By signing this, I also understand that I may be charged a $50.00 re-choreography fee if I have to miss a competition. 

____________________________________________

_________________

Parent Signature






Date

____________________________________________

__________________

Coach’s Signature





Date
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