
WALNUT CREEK SWIM CLUB 
VACATION / ABSENCE FORM 

 
 
 
 
Today’s Date: ___________________          
 
Dates absent: from ___________________ to ____________________ 
 
Swimmer Name/Age Group: __________________________________  
 
Swimmer Name/Age Group: __________________________________  
 
Swimmer Name/Age Group: __________________________________  
 
Swimmer Name/Age Group: __________________________________  
 
Parent Contact Name: ________________________________________  
 
Phone number to call if there are questions: _______________________ 
 
 
 
Reason for absence:___________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
___________________________________________________________ 
 
 
 

Please turn in to Coach Brian at least 10 days prior to absence. 
 

THANK YOU! 


