SPRINGFIELD YOUTH PERFORMANCE GROUP

LEAVE OF ABSENCE REQUEST

ARTISTIC DIRECTOR'S COPY

Performer’'s Name:

Date of Leave:

Reason for leave:

Role(s):

PERFORMER'S COPY

| have excused this performer from participation inrehearsals for the
above date(s). Itis understood that only two exsed absences are
allowed. If more than two absences are necessaryrthg the time of
rehearsals, the performer may be replaced. Thankau.

Artistic Director Signature




