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 aftributes 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 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 sonidaughter_Ev(n(rad Shaua) naspermission to

participate in the Off-Campus Physigal Education Program
for +Hve Norse Showing at Simons Show Hayces,

Off-Campus hctivity' Off-Campus facility p‘dn,{_bra yJ

i Texas.
E?Qﬁzi?mmm ‘// 2 ‘7’/ 0s | .
gtakigﬂﬁt 4/1‘({ /QSF Signature m ’% MWU

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

The student must participate in his/her activity, under professicnal supervision, &
minimum of: (A. Category one- 15 hours) or (B. Category Two- 10 hours) each
weegk 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 before
the application will be considered. The instructorffacility should notify the athletic
Department at 81 7-744-1066, if change occurs in the schedule.

lBegi.nning Time Ending TJEE% Activity
T o0~ 4 .-"E'- "E'J | [
Monday i+ wewld m NerSe “b’ﬂ.&{‘%/ﬂ@ﬂﬁb/ﬁ

T W
Unopl is dasmissed
Tuesday E?.f <0 rm,‘:nui‘ﬁ nir’tw&

¢ -hmln&:g ‘v Rhene
Wednesday> _ €4 LA ek Aﬂulj'
Thursday
Friday -

L
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ka{:&

Saturday S_LME Wi E.[ ]ae_ﬂite_&dﬂ:ﬁq_ﬁ-m
Sunday ﬂ%a%mii_% Qngorreed

Instructor Signature )i ﬂ,.,-*?jr 2.4 "N S e \({E:fﬂ{f
Date CAVT (A A x; AV L
For Cateqt®y 1 waivers oy
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.
6
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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/guarter for which the request is made.

TO BE COMPLETED BY STUDENT

NAME Erin tiley BradShonn scmo%ﬁﬁf\og]

. lat prepo
SEX: M F v~ GRape_|O 51PUDENT|D# bl Y
PARENT/GUARDIAN Chat o e ddhadcOUNSELOR_INS., Hol (e (5 he, e
Lo Ney™

apDRESS Y LO | PB{?E&M  ACTIVITY mm@ﬁﬁ:hge_hg_ﬁ ﬁg;ﬁjf JfE '
orry_WesHate (X zP Vo2 2teLEPHONE B[ 7/-233-2752

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

{MS) Semester 1 Semesier 2 Both Semesters.

(HSJQU&HEH_VLGU&MHE v~ Quarter 3__ v~ Duanarzt__v_i?

Name of Facility ﬁ'mmiﬁ S s Mveed Telephone A40
Address by 377 & SEn_ud.s.LAp_IL& __City Allatyy, 1Y Zip e 227
Instructor sl ol S{mon < Home Phone “HD - 3L S-G270

TO BE COMPLETED BY SCHOOL OFFICIAL

The purpose of the Off-Campus Physical Education Frogram 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 Prog

ra 4
COUNSELOR %HOMFQJQ{L{“S fn DATE Y/ J”HEEMEGDH( N 2

FOR DISTRICT USE ONLY

Date rec'd Sz ~&S Hours. /S+
Rec'dby_ A 4, Hours for reqular P.E. class _ 7S
Athletic Directurc/ﬁ/ l-—;ﬁ‘—/ Date é i 7 "@

=}
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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 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 School
District has no contral over the daily activities of the program, gquality of the
program, or qualification of the instructor in the program.

My son/daughter IDQPHEM F\j'bﬂfgﬂf has permission to
artici n the Campus Physical ation F-"m ; '
jfnrmr Pj T{J{’ / ’ ’ }L ﬂf";‘ﬁl’] (o !’:’I,/il Ef VIC &?Ur(ML

~Off-Campus Pv.ctivity ; d,,-"”/ " Off-Campus facility
Parent/Guargdia

Signature 5= 4 ‘@ Sﬂ

' 7
Stuﬁent Signature (%E&Q! ' El_i éii@ %«
Date Lr Dg :

TENTATIVE SCHEDULE- TO BE COMPLETED AND 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 musl be caompleled and signed by the instructor before
the application will be considered. The instructor/facility should notify the Athletic
Depariment at 817-744-1066, if change occurs in the schedule.

Beginning Time Enr:iing Time Activity
Monday S/t Pm \CC ?ﬂ"} C-'{..&E..Lg %n‘&fr —Ehntixr ’
LG \L'ﬂ&l ikfmﬁr_.l
Tuesday (! “r
Wednesday i I i
Thursday i ! i
Friday

L
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Saturday lo e A - gt oo fm n

Sunday

Instructor Signature
Date( ;'P““"E =7, s

Far 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.

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 . T
NAME {Fﬁﬂ?]{)i’* thdrp Y scrooL_{ g vtla] H;mh
sex: m X F GRADE_| | sTUDENT Ip# U5D) -ZQ7]

PARENT/GUARDIAN._ Dipn 4. . counseLor _BU*LH |
ApDRESsH 17 ""“I&J'm”mj Dr N-ACTM’W Pal U’;:L

crv A Worth zp X Teterrone B1T HZ9-919%

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

(M3) Semester 1 Semester 2 Both Semesters'/\

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4
b = ™ | | I -
Name of Facilty V0N Coladral Ba (i Telephone 3171 14 -9-47
Address : Wuliaec Wy city VE T Zip [0 1%
Instructor_12C Jordom (i~ ¢ ~/ Home Phone_®1 ]~ 173 - j,:f?'.«__j,

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 DATEé"Z%ATEGDR@_;

FOR DISTRICT USE ONLY

Date recd_¢o — /==& Hours 02-%
Rec'd by ? Hours for regular P.E. class 4%
Athletic Director, Date é e 7"’ oS
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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 Schoal 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 School
District has no contral over the daily activities of the program, guality of the

program, or qualification of the instructor in the program.
|

My son/daughter_| AiCnztle. Yoy | 2o J has permission to

partmlpate in the D‘Ff—Campus Physrcal Education Program N

for (WO (T '.;u’ﬁ'l'f'-ll'l' at "‘:F‘E”r"ﬁ MANS
Off-Campus Activity ) Off-Campus facility

Parent/Guardian ~
Signature l £ Date ﬁ"," 70 _.L: 5
Student Signature_ M “Q AN NS [ /

Date {7 |LU q ‘ 05

TENTATIVE SCHEDULE-TO BE COMPLETED AND 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 inslructor before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-744-1066, if change occurs in the schedule.

Beginning Time Ending Time Activity
R I". v - 3 — i ) -
Maonday B, &( b = 70, \ec ol _I."’!'i,-{z
Tuesday J- I"L g 1'..; 1) _]'. r\, lf_ﬁ '1 YOO %' ¥ CL 'l'ﬁ Pl |"
e R 4
Wednesday \'l y {'HJ BT SALTE xj-'f:"'-. | .:LF“*IrL,t
=N “T1: B0 7 D e
Thursday 2 k, r i) VE LYY Lu ;e'LfJE;"l]IL,J-""""'r.
—\.\\ . .-\. ) e
Friday 5 \ v/ .
5
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Saturday &

2 o A
o W
Instructor Sigaaturd  / //%/ /
Date_0/ 2%/¢ [ /

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.

Sunday

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 ol W
NAME_DANC M e AN VB A scHooL_( evrrvald  vhahe

SEX: M F\/ GrabEl| sTupENTIDE L0EZG 7 T

-+

L Iy s i i - - -,
PARENT/GUARDIAN L0 £ L di Y {Jdcounselor 15 04O

ADDRESS 1575 LOS Tad(rS  actvity _ DOV (&

city b ANDOHEWN zip 1A ITELEPHONE €1 1 S1U -0 E D

| 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

Name of Facility | CX A STEONS Telephone Y MAD - 57 o0
Address ‘ City \NOKiWGa_ Zip
Instructor__ (" Y (4 fJ.] 1 gt Home Fhone

TO BE COMFLETED BY SCHOOL OFFICIAL

The purpose of the Off-Campus Physical Education Program is to accommodate
students wha 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 Offi-Campus Physical
Education Program.

COUNSELOR 2 are </ DATES~<<S CATEGORY 1_@)

FOR DISTRICT USE ONLY o /
Date rec'd_S—+< =5 Hours /C [k
Rec'd by £ Hours for regular P.E. class _ 75

Pl i
Athletic Directng‘%:lfg_ _ Dots: (or e €5

Revised July 2004 ; 7
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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 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, of qualification of the instructor in the program.

My son/daughter Al&\{ Q[&EJLL has permission 1o

participate in the Off-Campus Physical Education Program .
for Sy shin & at__ToonH 15 =
Off-Campus Activity Off-Campug’ facility

parnvoudin, (ke [fuohs owe 6 [b-05
Student .~ o Signature H lQIL MU’LLQ
Fi NV D‘::,

Date

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

The student must participate in his/her activity, under professional supervision, a
rminimum 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 before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-744-1066, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday G 47 /s Eimnasdies
Tuesday e, 700 é W;ﬁgﬂ_f €3
Wednesday
Thursday ds 7-45 5}.4#:} 5
Friday 44 7 ys é }wm-s' Jis

Revised July 2004 5




Saturday C’; .00 / ‘00 é;fm nechc S

Sunday

Instructor Signature | M

Daie_S5/t/25 /

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.

Revised July 2004 6



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.

Eﬂ.}rﬁg Cﬂﬂl ﬂ? %FY e scHooL_he [lee ] :’-@éﬂ Q
SEX: M_A_ F . arADE_[Y  STUDENT ID#
PARENT/GUARDIAN HEE{\[L& ('Jmike COUNSELOR
ADDRESS_ 2011 Ursta R ACTIVITY (‘:7»;;%1-1:1@'.4'&5

crry_ Lowngle zIP_7b23. TELEPHONE _$17-99%-025¢

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

(MS) Semester 1 Semester 2 Both Semesters gf!

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4
Name of Facility rﬂ fj“&l'd" Telephone_ 21T~ 48/~ S8
Address /100 Creored Lene Y AIuA City_Soullidake Zip_Fto52
Instructor__S&kn. RBofileH Horme Phone

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 Prngram

CDUNSELOB’?/ Ll wf il )7/@ e DATEéZ/ /S CATEGORY 1) 2

FOR DISTRICT US DNLY

Date rec'd C;f TRl
Rec'd by__ /4> Hours for regular P.E. class. .S
Athletic leﬁﬂtﬂrﬁ\) /"H Date & -—-es

Revised July 2004 7



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 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 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 :’-"\ m\j Hasting has permission to
participate in the Off-Campus Physical Education Program . o
for A3 at Top E cs Training

-Campus Activity Cevvler, ~

Paranb’Gd%\rgf{n e I il . it =
Signature .\ 20 fey AL T dEwiDate I .5 - (5
Student

5 Signature ;
Date C"—{L D, {5 ? —

TENTATIVE SCHEDULE- TO BE COMPLETED AND 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. Theé 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 before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-744-10686, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday 4:50 830 Sy moshics
Tuesday 150 % 30 Ij
Wednesday i ."I
Thursday 4. 30 A i,} Ul [
Friday Y. %0 150/ \b

Revised July 2004 5



i i
Saturday 100 gm-  1'8C

Sunday * Qrtfi:x: See CH’MCI’I{’({ LEFR?&#%W/} ftﬁecfu /t’_,

et

Ch oy Udp

Instructor Signature _

Datd> [ & 5

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.

Revised July 2004 6



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___ A MY HASK (NS scHooL__ KM O

+H
SEX: M el GRADE 1~ "1 sTUDENT ID#
_”D.s:r‘["c.l-hE.
PARENT/GUARDIAN Dop1S U ASKTNS COUNSELOR. M ichelle zf Oy e N 1)

ADDRESS 1405 WELLINGTON 0T, AcTivity GYMNASTICS

CITYKELLER . TA ZIP 1424 3 TELEPHONE_#171- 4 21-85495

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

(MS) Semester 1 Semester 2 Both Semesters_ L

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4

Mame of FECFIEty' |DF' Elj iiiht ﬂulﬂ"lﬁ'd_)ﬁ_,ﬁ Telephgne ,r“'l 7- ‘)'.\‘ f Sr.-"rgﬁ
Address 200 (ropkal  fnpe City=0uith 1k Zip_ 709 Z
Instructor L= Ann Wilson Home Phone_ &/ - Lf"#f: 07!

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 Programs,

p S "
W =i N {4 o = =y
COUNSELOR 7{1/&1{.” LA o / Apls 276 DATE é < CATEGORY| 1) 2
FOR DISTRICT USE ONLY /7 7 =

Date rec'd S-=%-55 . flours: =t D
Recdby Z2> — LQ Hours for regular P.E. class _ &
Athletic Director X% Date & =295

Revised July 2004 7
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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 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 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 sanfwmﬁﬁaﬂ&m&ﬁ@hﬂ permission o

participate in the Ofi-Campus Physical Education Program
for _« Y Mw%ﬁ ttéﬁ ﬁiéiﬁé{ Zf:fzz éﬂdfﬁﬁ

Off-Campus Ag&tivi Off-Campus facility

Parent/Guaydia :

Signature Zif{% ;Ezzf/é g";ﬂz?ﬂf/ pate_ A3 28 -05

Student _ Signaturé;é’ﬁmm__
Date_Zs3 =28 =%

TENTATIVE SCHEDULE- TO BE COMPLETED AND 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 before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-744-1066, if change occurs in the schedule,

Beginning Time Ending Time Activity

Monday L\}D Lc? L Swwm pra,ct- e
| e 30
Tuesday LJ' [ﬁ
L o
Wednesday L\- ‘ Vi 5
il 6
Thursday
; 20
Friday 4‘2{ L-'

Revised July 2004 5
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Saturday gﬂf’__ lD&? Mg_,__,fﬂ'{ MS‘MJ«@ éﬁ'\j«;"%

Sunday

Instructor Signature /}(/\:5[/149 L:vaw i 1(6% b\mg %{w C@*’J‘k—J

Date__ ¢ qQuUp -z54 0253

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.

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(“4@ 770 N . 100K vod_scHoolelel” /D0scldle. S/l
SEX: M__ F craDE £ STUDENT ID# g LEOAL
PAFIENT!GUAHDMNW COUNSELORZ 2K v Blizye
ADDRESSZ/Z/ 4 nponle CA L. acTiry <S4 /0/2))

oy_/Toa vike) 210 Z 244 veLerrone (B/7) #3377,

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

(MS) Semester 1 Semester 2 Both Semesters_y”

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4

Name of Facility/}:/f/%"/ V777V 72471 Telephone

Address City /92.//¢./” Zip
Instructor /)2 ??'r’fgjﬁ i Jé’f&?/;"'f/ Home Phone

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 Frﬂgrar:rn? 24 .f',;/ /
COUNSELORALe i L7 [ s DATE 2% 5-CATEGO

-,

FOR DISTRICT USE ONLY j
Date rec’d S = Hours._£=
Rec'd by £ Hours for regular P.E. class _ S

- sC
£,.5 =
Athletic Directcrﬁjz;g — Date_ S-F5-45

Revised July 2004 7



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
employeses, 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 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 Axi Eu‘!ri' \,\/Rt\ﬂﬁ{ has permission to

participate in the Off-Campus Physical Education Program | 4}1

for pmnasfies at_LL.S Q&Ffﬂi D_}‘-JFH NasSTIicS
-Campus Activity Off-Campus fadility

Parent/Guardia .2

Signature A /L/%/W/“ Date 171/ le / 05

Student Signature Wfﬁ/fw _—

Date_ /(s J05

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

The student must participate in his/ner 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 before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-744-1066, if change occurs in the schedule.

Beginning Time Ending Time Activity .
Monday 215 : S Work D= ‘ﬁ| e Tie
Tuesday |
Wednesday
Thursday
Friday

Revised July 2004 5



Saturday

Sunday

s ) )
Py . .
Instructor Signature . A4 ’L'J”{ L{Af?a(/&/
Date 4.!:{;',-:3: '

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.

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 MPLET D BY STUDENT

NAMEAL ST \swfme_r SCHDDL IAEHET' Mddle Scheol
2005 zﬁﬂ'L
SEX: M F X @rape 8" ¢ ( STUDENT ID#_(0 4[| O &

PARENT/GUARDIAN 22 b /Tint. YA COUNSELOR

ADDRESS [817] tf,mc,}sbrxd{gc& 0. acTivity _Clynnostics

oIty 2o tine 2Ip_7s22 TELEPHONE (61T) 331-4894

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

(MS) Semester 1 Semester 2 Both Semesters_ X

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4
Name of Famlgr (/5. Crold Gymnashics Telephone (2 1) 251 ~ Yiea 4
Address_L(e53 W N ov+h wesd H—w City_AvipeyineZip 7L p5 1
Instructor_ —Linc. kRundle Home Phone_(£17 25/~ 4]-54

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.

CDUNEELD%/ LA j Y i na DATE%%,{J-;CATEGGHY@T 2

FOR DISTRICT USE ONLY/

Date rec'’d & <7 ~25 Hotire, 720
Rec'd by_ &2 Y Hours for reqular P.E. class _ S
Athletic Directcr%/ \ P ,--"’/ Dateé = 7 ":5—

Revised July 2004 7



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 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 School
District has no control over the daily activities of the program, quality of the
program, or qualification of the instructor in the program.

= - 5
My son/daughter_ 1171 1 Wiakl e 7 has permission to
participate in the Off-Campus Physical Education Program . .
for _‘odnare at ey Mitdig ¥4 —D.:;Jf'-r,_.
Off-Campus Activity Oft-Campus facility
Parent/Gu n;lﬁ oo o :
Eig;matl..trral%1 Lo UL L‘“’ Lo Date éL-:JfLu.A_. |2y 2o
¢ ' [y .
Student - Signature_CT1 P e LALLM U7

Date Lf—}?’lul .II:.J ;:"IE-"E.-‘\

TENTATIVE SCHEDULE- TO BE COMPLETED AND 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 resuits, etc. 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 817-744-1066, if change occurs in the schedule.

Beginning Time Ending Time ~ Activity "‘E‘.._?;d{, r’zﬁ_-;
Monday 3-4 (LG § -9, e 2y
Tuesday 3 "")/ (- ‘)" t},,—.;. A j,[
Wednesday S g A T §U/L
Thursday j" f% ¥i /
Friday %, l)[ bt /

Revised July 2004 5



Y, o o
". Saturday /29 .20 " |
Sunday (dvlr e s
"} v
Instructor Sign M . K’ T“.‘r Tﬂru 1%
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 perfarmer.

Revised July 2004 6



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__EmMala [Diqkles scHooL_AHS

L - £
g

SEX: M F v~ GRADE__ & STUDENT ID#

PARENT/GUARDIAN_H teine (¢ L%y k1e /cOUNSELOR

ADDRESS_9/6¢ Mecriniae 4 activity _ Dinc e

R

CITY_ AW Hh (aty ZIP__/% _ TELEPHONE

| am applying for admission into Off-Campus P.E. for:
_._._,_.-"

e

(MS) Semester 1 Semester 2 Both Semesters_

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4

Name of Facility Dent,s Shedig f-'{ Dy Telephone_§'7 Y8 - 9753
Address Sdudilp ke ple CitySeuvA laky Zip 76 2% 2.
Instructor__Daaes HBa .hj T ———

TO BE COMPLETED BY SCHCOOL 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 paricipating in the Off-Campus Physical
Education Frmgrgg].

7 " ) L2

d 21 =hy ; ——
GDUNSELDM%?&-&; (AN dgsio — 705 CATEGORY 1.2
FOR DISTRICT USE DNU}I” e
Date rec'd_¢ “efo =S Hours__ < 7
Recdby___ Z£.5, Hours for regular P.E. class S
Athletic Director / .}f 4 Date é’ = ,7""‘-?5

Revised July 2004 7



TO BE COMPLETED BY PARENT AND STUDENT:

PARENT PERMISSION

I have carefully read the guidelines for the Keller Independent School Distriet OMT-Campus Physical
Education Program and I agree to comply with those regulstions. 1 hereby release the Keller
Independent School District, its employees, agents, and fts Board of Trustess, from ell eleims or
liability in any way atributes to this program, including ail travel to, from, and during the program. 1
also understand that sll lisbility in casc of accident or hospitalization Is the responsibility of the parent
or of the private or commercizl school. The Keller Independent School District is not responsible for
accident or hospitslization Insurance. I understand that the Keller Independent School District has no
control over the deily activities of the program, gquslity of the program, or quslification of the
instructor in the program.

. sl
My son/danghter juﬁ:lﬁu“\ k{l \ I'—‘t’.,-"‘nlf'}l\ql has permission to participate
in the Off-Campus Physical Education Program

for (GlUmnoshics at 1op Flig bt Gumrostius
Off-Campus Activity Off-Campus facility

Parent/Guardian Signature I“E‘I_)\_A—fﬁ,jé g{: E Date ‘-{ _;1_; [.J—’
Student SIHHSIHVEM M Date L'f ":)-‘LS

TENTATIVE SC]:[ED'ULE. TO BE CDMF(')IED AND SIGNED BY THE FACILITY INSTRUCTOR

The student must participute in hisher activity, under professional supervision, & minimum oft (A. Category one-
15 hours) or (B. Category Two- 10 hours) each week at one approved sgency. The records concerning daily
itendance, grades, records of competition, contest results, ete. must be enmpleted and returned to the program
coordinator on appropriste dates.

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

Beginning Time  Ending Time Activity
Monday H 45pm T30 7 L:ir M ‘ﬂilr_#f
Tuesday “f.“ﬂbli‘.!m g:é@pm ] [
wednesdsy 4.30pm 1. 45 pm /
Thursday ]
Friday 4.30 pm - ‘] 50{5 "l /
Saturday {'-’;" '.G/)r:rm = f L-'(r:J tad { Seascy)

U wio Ha
Sunday L,Dﬂ"I,Dri huﬁ {_(FL,E:ﬂd(E_ A Ifilf)&_/ljlf {Gig gjtca{i.u; XC;*,

; Al
Instructor Signature Jh"l'nu* ‘&M& t‘# ‘Lﬂf\“’r Date = | 2.2

For level 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.

Revised April 30, 2002 6



P.E. Waiver
Letter of Understanding

As the parent/guardian of Jordan |6 | Keany , T understand
that it is the responsibility of the student and parent/gua’rdian to submit
completed documentation and grades to Kgrem Arclersn~ in the
counseling center at the end of each 3-week period.

I understand that failure to do so for a third time during the school year
will result in the waiver being returned to the Keller ISD Athletic
Director’s Office. Revocation of the waiver will result in credit for the
course being denied.

I\J i .L./{;;,E//LM% '—r‘/ijf/{,'a’" gﬁim’w %j_ H4-25-05

Parent/Guardian Signature () Dite ' Stéﬂent Signature ( _/ Date




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: Keller ISD, Athletic Department, Attn: Off Campus P.E., Administration Building prior to the
beginning of the semester/quarter for which the request is made.

TO BE COMPLETED BY STUDENT _ ) _
NAME Jorclein Kjlkdf.nm-,l SCHOOL Lnclion 'EJDFIV‘L"-.'_L middle Schgo )

SEX: M F  GRADE_ | STUDENTID#_(p GOB0Y

PARENT/GUARDIAN D¢ ¥, | kenny COUNSELOR Kaoyen Ardersom
\

ADDRESS %15 Foyvestlokes (& ACTIVITY _ Gyrmnoshics

ary_Keller % ZIP 1wdU¥ TELEPHONE %171 U3 (. Y4yy 2
- \_jJ Wwiedd) L L“"ﬂﬂ
Iam applying for admission into Off-Campus P.E. for: racaest a.nqh:t L "t: W‘;ﬂ: ik
far b voaave o
(MS) Semester 1 Semester 2 Both Semesters ES ?:ui 2 albernaon i (e

|3’CFJ“'J'I N 'nt'- - Thaaes!
(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4

Name ufFar:ﬂlt} JQ}i hci\-l- hwww_:x%fﬁ Telephone § 1\ 71. 4281 Y18V
Address )00 CrsoPed Lane Blvel . CitySowhloke Zip 7w Cq 3
Instructor_[ .3 i) L50m Home Phone

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 SWIMMING, TENNIS, ICE SKATING, 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 (same sport) while

participating in the Off-Campus Physical Education Program,

i
COUNSELOR \&;}n o0 s DATE_ 9-\\-99
FOR DISTRICT USE ONLY CATEGORY (1 2
Date rec’d_S—&r—<5 Hours /81
Rec’d by_ £ Hours for regular P.E. class .5
Athletic Directo i Date - é"" 7 e

— :

Revised April 30, 2002 7



e

TO BE COMPLETED BY PARENT AND STUDENT:

PARENT PERMISSION

I have carefully read the guidelines for the Keller Independent School District Off-Campus Physical
Education Program and I agree to comply with those regulations. I hereby release the Keller
Independent School District, its employees, agents, and its Board of Trustees, from all claims ar
linbility 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. I understand that the Keller Independent School District has no
control over the daily sctivities of the program, guality of the program, or qualification of the
instructor in the program,

My son/daughter L g"\u!‘-Jl'.r“H:..\_.r Ke 1t‘-|:[L".'_-. .._} has permission to participate

in the Of-Campus Physical Education Program

for E g UEBTEy ey at Flowe~ Mound Equesteian erhs
Off-Campus Activity Off-Campus facility

Parent/Guardian Slgugturet_-'!:l -.»1.1_._4:-\ bt i Date S )‘f ¥ fef
| Py I
Student Signature {: Hllj fjd{}(f:; ‘\ - Date {’:‘1,/ ﬁ! 07

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

The student must participate in his’her activity, under professional supervigion, 8 minimum ofs (A Catepory one-
15 bours) or (B. Category Two- 18 hours) esch week at one approved sgency. 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 apolication will be considersd. The
instructorfacility should notify the Athletic Department at 817-337-7598, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday
Tuesday ‘éll’j O /7} O -'1'I{?w‘./;"~l1.~<,r4{ ﬁul’,.ﬂ—.}
Wednesday aﬂ oo 7 L OO II|
Thursdsy A, OO /F e |

Friday :.7— OC /7 L OO 'i
Saturday g 0 G 5 I{ %f:/ Yo |
Sunday {;ﬂ-; Qo LS f}f ;,: ECJ F e \J/

N 53t
Instructor Signature | - /)_;‘f/ffu’lw ' Iﬂr,;.l. ﬁ"',v‘m_/ Date £j o _Ci('__j

For level 1 waivers nnji;f': //
As a qualified professional instructor, your signature verifies the above schedule and recommends
this stndent possesses the ability to potentially develop into an Olympic-caliber performer,

Revised April 30, 2002 6



P.E. Waiver
Letter of Understanding

As the parent/guardian of ﬂ;{;,'r-!':-nu!r Koleds iz, 5 I understand
that it is the responsibility of the student and parent/cuardian to submit

completed documentation and grades to Lﬂu@_ﬂjﬂ%_ in the
counseling center at the end of each 3-week period.

I understand that failure to do so for a third time during the school year
will result in the waiver being returned to the Keller ISD Athletic

Director’s Office. Revocation of the waiver will result in eredit for the
course being denied.

._.--T 4 ;a--..—.u—q.—o-":‘i‘;"—-. -'f-lf"“'"r.'l '-"";_h"'——-..._\g‘_ r"l—l‘a len -.:I_.-'_. I'\_ I:.:!'{.-i.-‘ﬁ_,_/j}:-.- ] "'IE-':""E.-I.-—I"{""‘-"} E'--}-'r c /I‘GEF-
Parent/Guardian Signature Date Student Signature Date




KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUCATION APPLICATION

ATTENTION: In order for this epplication to be considered for any semester/querter, it must be completed
and returned to: Keller ISD, Athletic Department, Atin: OIT Campus P.E., Administration Building prior to the
beginning of the semester/quarter for which the request Is made,

TO BE CDI’&ILFLETED BY STL]'DEHT - _
NAME_ ( purdney Keloedziey, SCHOOL_ Lod icn Springs
' )

STUDENTID#_ (0555 4]

PARENT/GUARDIAN s~ |(cladz, . COUNSELOR

J

.

SEX: M F A GRADE

ADDRESS 15348 5vee Mond e rACTIVITY £ o ocsdei b
»

CITY_|Selle ZIP 24y TELEPHONE_ ¥ 17 | §L S03S

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

(MS) Semester 1 Semester 2 Both Semesters__ X

(HS) Quarter 1 Quarter 2 Quarter 3 Quarter 4

Name of Facility Flowe Mound €. 040000 Co- Telephone ¥ 177 “i30- 3iva
Address 7950 Coone i immbers R gk City £ lover (- AZip 750 22
Instructor i M Gte e o Home Phone v %7S - “o% a

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 SWIMMING, TENNIS, ICE SKATING, 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 (same sport) while

participating in the Off-Campus Physical Education Program.
COUNSELOR m DATE_ 77— H-05

FOR DISTRICT USE ONLY CATEGORY | 1 ) 2
Date rec’d § —&"-<S Hours =S+~
Rec’d by &> Hours for regular P.E. class _ 5
Athletic Director Z,% -?\_ﬂ Date S—rl—2>

LN S S—

Revised April 30, 2002 7



