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Rosslare Golf  Club
Leave Of Absence Request Form


Member Details:
Name: ___________________________________________________________
Membership Number: ____________________________________________
Contact Email: ____________________________________________________
Contact Phone Number: ___________________________________________

Leave of Absence Details:
Start Date of Leave: _______________________________________________
End Date of Leave: ________________________________________________
Reason for Leave (attach any paperwork you wish to share with Rosslare Golf Club): 
_________________________________________________
_________________________________________________ 
_________________________________________________
Acknowledgment:
I, the undersigned, hereby request a leave of absence from Rosslare Golf Club for the duration specified above. I acknowledge that during this leave period, I will not have access to club facilities or participate in club activities.
I understand that my membership privileges will be suspended for the duration of the leave of absence, and I agree to comply with all conditions outlined in the club's Leave of Absence Policy.
Member Signature: ________________________ Date: ________________
Approval:
This leave of absence request is subject to approval by the Honorary Secretary of Rosslare Golf Club.
Honorary Secretary Approval:
Approved: ____________ (Date: _______________)
Not Approved: ____________ (Reason: ________________________)
Comments:

[Submit completed form to the Honorary Secretary for review and approval.]
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