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Part I: To be completed by Player FlIREIE By
Name of Player ZR 1% € Training Venue ?”?W”ﬁ&l!r Level #47% *Please
circle appropriate
Foundation /
Development /
Potential
Reason for Leave Sh{ERIX
Sick Leave ' Please attach medical
A certificate(s)
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School Work Please attach supporting
E’g?ﬁiirlgﬁj documents, e.g. school
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Family or Holiday N/A
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Others Please state reason(s)
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Period of leave applied (dd/mm/yyyy - dd/mm/yyyy) Total no. of days ~§f &
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Name of Parent Signature of Parent Date of Application
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Approved by
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