KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUCATION APPLICATION

ATTENTION: In order for this application to be considered for any semester/quarter, it
must be completed and retumed to the office manager in the Counseling Center prior to
the beginning of the semester/quarter for which the request is made.

TO BE COMPLETED BY STUDENT : .
NAME___Abb aldron scHooL_Ke/ler /—ﬁjﬁ School
SEX: M e ¥ craoe 9 stupention 42041

Matt + %m
PARENT/GUARDIAN COUNSELOR ,{Qﬂfd‘?”/

ADDRESS_(40( Summer Breeze oty cq westrian frainc
oty Koanske 2P 76262 TELEPHONE ﬁ’r‘f)ﬁ‘:‘ﬁ- 637

| am applying for admission into Off-Campus P.E. for

(MS) Semester 1 Semester 2 Both Semesters

(HS) Quarter 1_____ Quarter 2__*~ Quarter 3__*~ Quarter 4 il
Name of Facility Eodtin! VI Rapc b Telephone_§17- SE&) -Solb /%-ULH N7 3671 'H%.—
Address 1224 Snab Gropur Ve Ketter City Yalle~ Zip rou@ =
Instructor \Jo\erid L oabes Home Phone_1 40 4040

TO BE COMPLETED BY SCHOOL OFFICIAL
The purpose of the Off-Campus Physical Education Program is to accommodate
students who are making a serious effort to develop high level capabilities and to allow

them to be involved in a program that provides training exceeding that offered in the
school district, and/or not offered on the student’s campus.

Activities such as ICE SKATING, DANCE, BALLET, GYMNASTICS, FENCING, and
EQUESTRIAN are examples of activities that will be considered. This student is taking
this course for physical education credit and he/she may not be enrolled in another
physical education class or athletics while participating in the Off-Campus Physical
Education Program.

COUNSELOR DATE E.fi a Z CATEGORY 1 22)

FOR D]STR[CT DN y/
Date rec'd_, Hours =
Rec'd by /1 Hours for regular P.E. class _7-.S
L ;
Athletic Directn@g Date ? -S-os/
4
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TO BE COMPLETED BY PARENT AND STUDENT:
FARENT PERMISSION

| have carefully read the guidelines for the Keller Independant Schoal District Off-
Campus Physical Education Program and | agree to comply with those
regulations. | hereby release the Keller Independent School District, its
employees, agents, and its Board of Trustees, from all claims or liability in any
way attributes to this program, including all travel to, from, and during the
program. | also understand that all liability in case of accident or hospitalization
is the responsibility of the parent or of the private or commercial school. The
Keller Independent School District is not responsible for accident or
hospitalization insurance. | understand that the Keller Independent Schoal
District has no control over the daily activities of the program, quality of the
program, or gualification of the instructor in the program.

My son/daughter Abbie w{lldrﬂﬂ has permission to

participate in the Off-Campus Physical Education Program

for _ €9 UeS Trian 'lr‘r’uiniﬁﬂ at_Rockin VT Ranch
Oft=Campus Activity Off-Campus facility

;?g[:;\tiﬂuardian | M%&' E;/ﬁff/ﬁ}{
ggﬁent ?A/B'I }0” Signature

TENTATIVE SCHEDULE-TQ BEC IGNED THE
FACI STRUCTOR

The student must participate in his/her activity, under professional supervision, a
minimum of. (A. Category one- 15 hours) or (B. Category Two- 10 hours) each
week at one approved agency. The records concerning daily attendance,
grades, records of competition, conlest results, etc. must be completed and
retumed to the program coordinator on appropriate dates.

The follpwing schedule must be com ind signed by the instructor be

fhe application will be considered. The instructor/facility should notify the Athletic
Depariment at 817-744-1066, if change occurs in the schedule,

*Beginning Time Ending Time Activity
Monday F:p0 5:00 n’d{nﬁ (L S‘f'ru{hhlﬂﬂ
Tuesday g 00 2100 grinal  care
Wednesday
Thustay 3 100 (00 n‘dmﬁ instruction
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Friday

Saturday [{i06 - 200 barn care
Sunday

Instructor Slgnature //Zj&wc, Yéﬁuﬂ#
Date £-3¢5 - 09

For 1 waivers on

As a qualified pmfesmunal mslructar your signature verifies the above schedule and
recommends this student possesses the zbility to potentially develop into an Clympic-
caliber performer.

Revised July 2004



KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUCATION APPLICATION

ATTENTION: In order for this application to be considered for any semester/quarter, it
must be completed and returned to the office manager in the Counseling Center prior to
the beginning of the semester/quarter for which the request is made,

TO BE COMPLETED BY STUDENT

NAME Ka.wt.{ Wemble. scHooL_Ke[ley mliddle Sctwo]

sex: MV F GRADE_'] _ STUDENT ID#
PARENT/GUARDIAN_Kyle Wsmble counseLor_Z2a,ne”
aporess_[ 900 _Elorence  actvity h‘?&k&t{
crry_Kouno bk 274 2y ELErHoNE_§17]- 820~ 308

| am applying for admission into Off-Campus P.E. far:

Semester 2 Both Semesters \/

(MS) Semester 1

{HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4
Name of Facility Dﬁ.—pﬂﬁﬂ{f f?ﬁ s C:W?‘Zt;ﬁ elephone
Address i City Zip
Instructor, 57;’.«,? \anp vy Home Phone_2)4. [, (- 3¥]9

TO BE COMPLETED BY SCHOOL OFFICIAL

The purpose of the Off-Campus Physical Education Program is to accommodate
students who are making a serious effort to develop high level capabilities and to allow
them to be involved in a program that provides training exceeding that offered in the
school district, and/or not offered on the student's campus.

Activities such as ICE SKATING, DANCE, BALLET, GYMNASTICS, FENCING, and
EQUESTRIAN are examples of activities that will be considered. This student is taking
this course for physical education credit and he/she may not be enrolled in another

physical education class or athletics while participating in the Off-Campus Physical
Education Program.

COUNSELOR 7 Juf./4 % /ﬁéﬂ{fﬁﬂ DATE %Gé CATEGORY 1) 2

FOR DISTRICT USE ONLY

Date rec'd_ E-2 )0 Hours =y .

Rec'd by Q{ — | Hours for regular P.E. class _ /-5

Athletic I:Jir«al::’m::r[?gé’r \ - Date_ 7 ~S—<=%
"“-»-_._..--"}I *
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TO BE COMPLETED BY PARENT AND STUDENT:
PARENT PERMISSION

| have carefully read the guidelines for the Keller Independent School District Off-
Campus Physical Education Program and | agree to comply with those
regulations. | hereby release the Keller Independent Schoaol District, its
employees, agents, and its Board of Trustees, from all claims or liability in any
way attributes to this program, including all travel to, from, and during the
program. | also understand that al| liability in case of accident or hospitalization
is the responsibility of the parent or of the private or commercial school. The
Keller Independent School District is not responsible for accident or
hospitalization insurance. | understand that the Keller Independent School
District has no control over the daily activities of the program, quality of the
program, or qualification of the instructor in the program.

My'son :aughter kﬁffg I/Uf?!"?’l'b/f_, has permission to
articipate in the Off-Camp hysical Education P
o Lip Ly o e eEa - ap e Covili

Off-Campus Activity . ’%/‘Pﬁﬁﬁ“ﬁ 'j}%ﬁg, Stteo Pomlors
Parent/Guardian ' 47
Signature ] Date 8/?/04
%

Student -~ /.- Signature_ " [,/
Date %%7{ -

TENTATIVE SCHEDULE- TO BE COMPLETED AN.D SIGNED BY THE
FACILITY INSTRUCTOR

The student must participate in his/her activity, under professional supervision, a
minimum of: (A. Category one- 15 hours) or (B. Category Two- 10 hours) each
week at one approved agency. The records concerning daily attendance,
grades, records of competition, contest results, ete. must be completed and
returned to the program coordinator on appropriate dates.

The following schedule must be completed and signed by the instructor before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-337-7598, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday 7 0 7 Lz 27725\ Cpris
- o . ff
p7 7z Iz I /2
Tuesday o /ﬁ’fi?ﬁ 7z /%Dﬁ?" /%ﬁé“’)?f BF PN

Wednesday A? 'I‘&C;}:}jjf ﬁ :"2}?_}77 /%fz JC=
Thursday - 55?;_‘:#-* 5&’2 o , Ef’f;{f_ﬁfﬁ
Friday ;5,‘3{;}2?, 7—3’{3’;2:’? %=

X TN ES,
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Saturday [Balrics o Aﬂmﬁj( Cotmts smonipimmes TOUR
Sunday il L (st s A s Ht)

Instructor Sign?tura C/S’;.nip- C) e —

Date

For Category 1 waivers only:
your signature verifies the above schedule and

As a qualified professional instructor,
recommends this student possesses the ability to potentially develop into an Olympic-

caliber performer.

Revised July 2003



KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUCATION APPLICATION

ATTENTION: In order for this application to be considered for any semester/quarter, it
must I::e_. completed and returned to the office manager in the Counseling Center prior to
the beginning of the semester/quarter for which the request is made,

TO BE COMPLETED BY STUDENT
NAME_Mo 1V y (Rl cketds SCHOOL_Ke (ler thiddle Scheo |

SEX: M F_~/ orapeE 9™ stuoentioe & €95 >—
PARENT/GUARDIAN | COUNSELOR_/ ) . Z /11 miey vna
ADDRESS 554 Becr Cida ACTVITY _Gympnaskcy
CITY_¥ellenr ZIPHRYY TELEPHONE S13-HU3)F FH,3

I 'am applying for admission into Off-Campus P.E. for

(MS) Semester 1 Semester 2 Both Semesters__ 1~

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4
: __peadeamy )
Name of Facility Suﬁnb-ﬂ H Gu.gmmkhﬂ"s P’Ll'elephune V-3 -Fo4 U
Address_ 470\ fansord €. @ CityCo\e w1 UeZip_ 3G G 3L
Instructor fon  Axav+ LASIGE  aondl Home Phone

cindy Ariviky
TO BE COMPLETED BY SCHOOL OFFICIAL
The purpose of the Off-Campus Physical Education Program is to accommodate
students who are making a serious effort to develop high level capabilities and to allow

them to be involved in a program that provides training exceeding that offered in the
school district, and/or not offered on the student's campus.

Activities such as ICE SKATING, DANCE, BALLET, GYMNASTICS, FENCING, and
EQUESTRIAN are examples of activities that will be considered. This student is taking
this course for physical education credit and he/she may not be enrolled in ancther
physical education class or athletics while participating in the Off-Campus Physical

Education Program. : 7
| /o 2 . >
CDUNSELDR&(’D/EL#’ \}/{Q &0 DATE =, ZZCATEGORY/( 12 2

FOR DISTRICT USE ONLY

Daterec'd S =S5 <& Hours. <75

Rec'd by A’_’;} AN Hours for regular P.E. class _7-S
e -

Athletic Directqr/é il ( Sy Date_§ =27/
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TO BE COMPLETED BY PARENT AND STUDENT:
PARENT PERMISSION

| have carefully read the guidelines for the Keller Independent School District Off-
Campus Physical Education Program and | agree to comply with those
regulations, | hereby release the Keller Independent School District, its
employees, agents, and its Board of Trustees, from all claims or liability in any
way attributes to this Program, including all travel to, from, and during the
program. | also understand that af| liability in case of accident or hospitalization
is the responsibility of the parent or of the private or commercial school. The
Keller Independent Schaool District is not responsible for accident or
hospitalization insurance. | understand that the Keller Independent School
District has no control over the daily activities of the program, quality of the
program, or qualification of the instructor in the program.

My son/daughter_ (V10| \; /RE(;JL{:";'i-J has permission to

participate in the Off-Campus Physical Education Program

for _(\pymnastcs at_Sunbe |4
Off-Campus Activity Off-Campus facility

p
- ,..I L -

Parent/Guardjgn &4 ﬁ - M

Signature };rf}'((.‘, ol ?/& e 7-28 0%

Student Signature

Date -"_‘2{ @ ]0 %

TENTATIVE SCHEDULE- TO BE COMPLETED ANID SIGNED BY THE
FACILITY INSTRUCTOR

The student must participate in his/her activity, under professional supervision, a
minimum of: (A. Category one- 15 hours) or (B. Category Two- 10 hours) each
week at one approved agency. The records concerning daily attendance,
grades, records of competition, contest results, etc. must be completed and
returned to the program coordinator on appropriate dates.

The following schedule must be completed and signed by the instructor befo_rm
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-337-75098, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday "'l{:?mﬂ ?'-1‘5pm @ﬁmncghc‘s
Tuesday l
Wednesday }
Thursday \[/ \}/
Friday | o= F:30om J/
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Saturday = C\ B — \ relan
Sunday iJ lr’—‘t

Instructor Signatyre K /’I—) - ) C- L \-..""
Date -

For Category 1 waivers only:
As a qualified professional instructor, your signature verifies the above schedule and

recommends this student Possesses the ability to potentially develop into an Olympic-
caliber performer.

(If;ﬂn{;rﬂﬂﬂ‘:h[ S
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