EACH ATHLETE IS PERMITTED TO MISS FOUR (4)
PRACTICES FOR ANY REASON. THIS CARD MUST ATT E N D AN C E
BE PRESENTED BEFORE A PRACTICE IS MISSED

UNLESS YOU MISS FOR BEING ILL (RETURN WITH C AR D
A DOCTOR’S NOTE) HOWEVER, IT STILL COUNTS

TOWARDS YOUR FOUR (4) MISSES. THE CARD

MUST BE SIGNED BY YOUR PARENT PRIOR TO
COACHES INITIALS.

THE ONLY MISS THAT IS APPROVED IS A SCHOOL
RELATED FUNCTION THAT HAS BEEN APPROVED
BY MR. SWAGGERTY AND COACH RUTKOWSKI AT
LEAST ONE (1) WEEK IN ADVANCE.

Athlete’s Name: Team:
Jersey Number: Coach:
Sport: Head Coach:

Date Reason Parents Coach Head Coach
Initials Initials Initials




