
 

 

PEISAA STUDENT ABSENCE AND MEDICAL EXEMPTION FORM 

There may be situations where students must be absent due to illness/injury or circumstances such as a death in the 

family that cause them to miss a qualifying event or not meet minimum eligibility standards. Students in these situations 

can apply to participate in Provincial Championships by filling out this form detailing their reason for being absent 

whether it is medical or extenuating circumstances and provide supporting documentation.  

Athlete Name: ______________________________________ Date: __________________________ 

School, Sport, Division: ______________________________________ Athletic Director: __________________________ 

REQUESTING TO BE ABSENT: (Form must be turned in 14 days prior to known absence or major competition.) 

Begin Date: ___________________________ End Date: ________________________________ 

UNPLANNED ABSENCE 

Date: ______________________ 

REASON: Understanding that absences will be evaluated as excused or unexcused. 

I am requesting absence from qualifying event/minimum eligibility requirements for the following reason(s): 

Briefly explain the reason for absence. Example - Injury, Illness, School Activity, Vacation, Death in Family, Other: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

This form must be accompanied by a note from a doctor or other certified medical practitioner providing details for any 

illness or injury in order to be considered for an excused absence. In the case of long-term/chronic injuries, the athlete’s 

continued involvement in a program will be determined on a case by case basis, supported by information provided by a 

medical practitioner. For non-medical absences  

X _______________________________________                   X _______________________________________ 

                        (Parent Signature)                                                                     (Athlete Signature) 

X _______________________________________                                  

                            (Athletic Director Signature)                                                             

 

Approved:       YES_________     NO____________ 

Comments: ________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

*** You will receive a copy of this form back within 3 days, letting you know if you have been approved. 

  


