
CONFLICT SCHEDULE  

Please put all vacations, extracurricular activities, and  

Scheduled doctors’ appointments on this form.  

Must be turned in minimum 2 weeks prior to event. 

  

Name of Cheerleader: _________________________________________________________  

Team:  _____________________________________________________________________ 

Parent name: _______________________________________________________________  

Phone #: ___________________________________________________________________  

 

Dates of conflict:   

Date from: _____________ To: _____________ Reason for Absence: __________________ 

Date from: _____________ To: _____________ Reason for Absence: __________________ 

Date from: _____________ To: _____________ Reason for Absence: __________________ 

Date from: _____________ To: _____________ Reason for Absence: __________________ 

Date from: _____________ To: _____________ Reason for Absence: __________________ 

Date from: _____________ To: _____________ Reason for Absence: __________________ 

 

Additional Notes/comments: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 


