Idaho Falls Lacrosse Club Activity Excusal Eligibility

Student Name:

Please indicate whether the student listed above, at this point and time, meets the participation
requirements, as stated by the Idaho Falls Lacrosse Club.

Class Period Course Requirements Met? Instructor's Sighature
(Please circle)

Period 1 YES NO

Period 2 YES NO

Period 3 YES NO

Period 4 YES NO

Period 5 YES NO

Period & YES NO
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