
Faith Christian School Athletics 

Absentee Request Form 

 

Name:__________________________________________  Grade:_____________ 

 

Team:__________________________________________ 

 

Date of Absence:_________________________________ 

 

Reason for Request: __________________________________________________ 

 

 

 

 

I understand the policies regarding missing any Athletic Event as stated in the 

athletic handbook and in the Player Commitment statement. 

 

Athlete Signature:____________________________________ Date:___________ 

 

Parent Signature: ____________________________________ Date:___________ 

 

 

Coach’s Signature:___________________________________ Date:___________ 

Athletic Director Signature:____________________________ Date:___________ 

Notes:_____________________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 


