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ALHS	  Majorettes	  -‐	  Vacation/Conflict	  Notification	  
	  
Today’s	  Date:	  _____________	  
	  
	  
Dates	  of	  Vacation/Conflict:	  _______________________________________________________	  
	  
	  
Reason/Explanation:	  	  
	  
______________________________________________________________________________	  
	  
______________________________________________________________________________	  
	  
______________________________________________________________________________	  
	  
______________________________________________________________________________	  
	  
	  
	  
Student	  Name	  (Please	  Print)	  	  	  	  	  ____________________________________________________	  
	  
	  
______________________________________________	   	   	   	   ___________	  
	  
Student	  Signature	   	   	   	   	   	   	   	   	   Date	  
	  
______________________________________________	   	   	   	   ___________	  
	  
Parent/Guardian	  Signature	   	   	   	   	   	   	   	   Date	  
	  
	  
	  
	  
	  
	  
	  
	  
Accepted:	  
	  
______________________________________________	   	   	   	   ___________	  
	  
Majorette	  Instructor	  Signature	   	   	   	   	   	   	   	   Date	  


