
                    Student Orchestras of Greater Olympia
        REQUEST TO BE EXCUSED FROM REHEASAL

Student Name ___________________________________ Orch: Conservatory / Academy / Debut
Date Submitted __________________                                Instrument _______________________
Date of Proposed Absence _______________

Note:  Is it possible for you to attend a portion of this rehearsal?  Yes / No
                                 If so, what part?  _______________________________

REASON FOR ABSENCE
School    Explain: ________________________________________________________

      ________________________________________________________
Medical/Illness Explain:  _______________________________________________________

      ________________________________________________________
Other    Explain:  _______________________________________________________

      ________________________________________________________

Instructions:  By accepting membership in the Student Orchestras of Greater Olympia, you have agreed to attend all re-
hearsals, performances, and tours.  If you have a conflict with a particular event and it is not possible to work out an alternative
arrangement, it is important for our planning that we know as far in advance as possible the details of your request for
absence.  Your attendance record is reviewed each Spring as a factor affecting your orchestral placement.
One card must be submitted for each anticipated absence regardless of whether you have verbally notified your conductor.
This card may be turned in at rehearsal or it can be mailed directly to SOGO:  1629 22nd Ave, Olympia, WA  98501.
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