
 

NAME     ________________________________________ 

    

DATE    ________________________________________ 

 

REHEARSAL’S 

MISSING   ________________________________________ 

OR 

EVENT MISSING  ________________________________________ 

 

EXPLANATION   ________________________________________ 

    ________________________________________ 

    ________________________________________ 

 

PLEASE TURN IN TO THE FRONT DESK ASAP.  MUST BE TURNED IN PRIOR TO DAY AB-
SENT.  YOU WILL BE NOTIFIED WITH APPROVAL OR DISAPPROVAL WITHIN ONE WEEK. 

 

 

Remember—the more a team or group rehearses together, the more prepared the 
dance will be!  Commit to success and attend every rehearsal! 

C o m m i t t e d  t o  E x c e l l e n c e  
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C o m p a n y  a n d  
C o m p e t i t i o n  
E x c u s e  F o r m  

Phone: 262-284-0910 
Fax: 262-284-8853 
E-mail: lakeshoredance@yahoo.com 

142 South Foster Street 
PO Box 80263 
Saukville, WI 53080 

L a k e  S h o r e  D a n c e  


