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  Athlete Absence Form  
If an athlete cannot participate in a trial, training, fitness testing or competition, this form must be 
completed and submitted before the event.   

 
TODAY’S DATE:                              ________/________/________________ 
                                                    Month       Day        Year     
 
Athlete full name (print):            ______________________________________________________________ 
 
Athlete date of birth:                   ________/________/________________  
 Month       Day        Year     
 

 Female          Male         
          
 
Athlete Program:                
 
 
 
 
 
Athlete Region:                     
 
 
 
1. I cannot attend:  

⃝ Trials 
⃝ Training 
⃝ Fitness Testing 
⃝ Competition 
⃝ Other 
 

1.1  What date(s) will you be absent?:  
 

2. Please select the reason you cannot attend the event specified above: 

⃝ Illness/injury 

⃝ Schedule conflict 

⃝ Other 

o Train 2 Train (T2T) U15  
o Train 2 Compete (T2C) U18 
o Learn 2 Win (L2W) U23 

o Southeast 
o Northwest 
o Lower Mainland 
o Interior 

o Victoria 

o Duncan 
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3. SICK/INJURED 

If sick or injured, what is the nature of your injury/illness?:  

 

 

If sick or injured, please note the date or timeframe of when you became injured/ill: 

 

 

If sick or injured, please note your Return-to-Play date or estimated timeframe of recovery: 

 

 

Do you have a doctor’s note?:      

 YES  
 NO 
 

4. SCHEDULE CONFLICT  

WHAT DATE(S) DO YOU HAVE A CONFLICT?:  

If you have a schedule conflict, please briefly note the nature of your conflict: 

 

 

 

5. OTHER 

If you have a different reason for being absent, please briefly note the nature of your absence here: 
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Please send this report and any supporting documentation to:  
dcumming@fieldhockeybc.com 

 

mailto:dcumming@fieldhockeybc.com

