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REQUEST TO BE EXCUSED FROM HARBOUR
BASKETBALL
2013 REPRESENTATIVE TRIALS

Date:

Players Name:

Age Group: Boys Girls

DOB:

To whom it may concern,

Ly e iaaeeeaas (Name of
Parent/Guardian) ask that you please excuse my son/daughter from participating in the
Harbour Basketball Representative Basketball Trials on:
............................................................................... (please insert date of absence).

| seek your understanding and approval of his/her absence and ask that he/she still be
considered for selection.

My contact details are:

Name:

Telephone:

Email:

Signature:

Harbour Basketball Association
Silverfield Lane, Glenfield, North Shore City.
Tele: 09 443-3854 Fax: 09 443-3298



