
Physical   Education   Athletic   Exemption   Request   Form   

Student:   _______________________   ID   Number:__________   Grade:   __________    Date:   ________________   
  

Guidelines:   
1. Students   must   make   their   request   for   an   exemption   from   physical   education   class   at   the   time   of   

course   selection.    This   form   must   be   completed   and   turned   in   with   your   course   selections   sheet.   
Requests   after   that   time   will   not   be   honored.   

2. Exemptions   are   only   allowed   during   your    junior   or   senior   year.   
3. The   request   form   must   be   signed   by   the   student   and   the   parent   or   guardian.     
4. Each   request   for   an   exemption   for   physical   education   must   be   verified   and   eligibility   determined   on   a   

case-by-case   basis.   A   student   must   have   participated   in   two   sports   seasons   during   the   previous   
school   year.   A   signature   by   the   head   coach   is   also   required   on   the   exemption   form.     

5. A   student   must   participate   in   two   sports   seasons.     
6. A   student   must   be   enrolled   in   a   minimum   of   six   classes.   Exceptions   to   this   must   be   approved   by   the   

administration.     
7. Any   student   exempt   from   physical   education   will   not   receive   a   grade   or   credit   for   PE.     

  

REQUESTS   
Circle   appropriate   two   sports   

A   student   should   be   immediately   rescheduled   back   into   PE   upon   their   failure   or   inability   to   continue   to   
participate   in   the   sport.    Failure   to   participate   in   sports   as   indicated   could   lead   to   a   lack   of   PE   credit   and   affect   
meeting   graduation   requirements.   Students   are   responsible   to   inform   the   counseling   office   if   they   do   not   
participate   in   a   sport   as   indicated   on   this   form.   

Signatures   below   indicate   the   intent   to   participate   and   the   completion   of   a   discussion   with   head   coaches.   
  

Student’s   Signature:   _____________________Parent/Guardian   Signature:   ___________________________   
  

Verification   

Please   complete   and   return   to   the   SHS   Counseling   Office   

Fall   
Boys   Soccer   

Football   
Golf   

Tennis   
Cross   Country   
Girls   Swimming   

Volleyball   

Winter   
Basketball   
Bowling   

Gymnastics   
Wrestling   

Boys   Swimming     
Cheerleading     

Dance   

Spring   
Baseball     

Girls   Soccer   
Softball     
Track   

Head   Coach   Signature    Sport    Most   Recent   Year   of   Participation   

        

        


