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
reguest is made.

TO BE COMPLETED BY STUDENT
NAME Jenardec Lewv:s SCHOOL KQ:’{W

sex: M F/.  crape_t!  sTupEnTIDR 2] @YD

L
PARENTIGUARDIAN. _\ nttvas, XAMMEOUNSELOR_Gimt Mo S

ADDRESS 1501 Sione oo BxoeM-2  ACTIVITY Tﬁk&\uufk S\ ok oy
ciTy WRARY 21p TWIH D TELEPHONE B\1- 188-\B L

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

(MS) Semester 1______ Semester2_____ Both Semesters_____

(HS) Quarter 1__L Quarter 2 X Quarter3__ X Quarter4_x_
Name of Facility Blu® w4t 3 CR LEWPI'?:I'};E{JT‘IDT‘IE%F? -18%-2Yoob

Address Bu50 Cardinel Ln City N Ridlond Zip 741 %o
Instructor M&%«M WO iR Home Phone 11 "S5y - 5ol P

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 enrclled in another

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

Wy - y
COUNSELOR [ (gt (- 3unuteid DATE 4/l _CATEGORY 1_(2)
FOR DISTRICT USE ONLY ,”?2
Daterec'd _ 7 o Hours
Rec'd by e Hours for regular P.E. class __ /S
Athletic Dire:tar% \(j____._— - Date__S - “Lﬁ’”‘“ﬁy
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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. | undersiand that the Keller Independent School
District has no control over the daily activities of the program, quality of the
program, or quaiif ication of the instructor in the program.

My so 'ijﬁ&?ﬂﬂﬁ-gﬂf [LUMNS  has permission to
e1

partici n the Gﬁ-Eampus Physical Education Program . o
for _| at Rluoe Lnje "f-)f"ﬁ-“L'W@] Rind

Off- Campus P.cti'a’lt'_-,' ~ Off-Campus facility

Parent/Guardmn - v
. AT T
Signature Mﬁﬁb&l Date ‘7; “

Studen’{ Signature 7] W/Mﬁmﬂ-
Date__ 4 /| <1 /0 74 =y

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

The student must participate in his/her activity, under professional supervision, 2
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 817-337-7588, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday 2. g I?'r‘"r'ﬂ ’3‘@{‘1%4 ‘F{?‘i-fr‘f'!&kffﬁ iﬂﬁ
Tuesday 7 07 IP'V"."I 00 5'7*1’1 li
Wednesday %00 i? 11 F;'p’i:}fﬂ"r !
Thusday 20 v > 0 pim }
Friday e FF7 r"k’l“”l =. f?fj[?]’]fl xj,&

L
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sardey 142114, 1w Lpwl Jﬁjwwfmm?/

Sunday

Instructor Ei%[\ature ‘fﬂ.@gﬁbﬂv‘fv’ rﬁ'ﬁﬂ/ﬂ’;f/)

Date 779 d
Faor Category 1 waivers only:
As a gualified professional instructor, your signature verifies the above schedule and

recommends this student possesses the ability to potentially develop inte an Olympic-
caliber performer.
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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/fquarter, 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 pane . : . '
NAME ]’(Ylsti ﬁ!ﬂnte_ Arolee W CHOOL J{P”P‘.r“ Mlﬁﬂlt’_ 5&hﬂ*ﬁj
SEX: M v’ GRADE_ |  STUDENTIDE LYII08

x

Pob /Ti
PARENT/GUARDIAN h?&tjﬂ@r COUNSELOR_, Jamhet Cnnf'cse.y/ﬁ“’barmﬂe
ADDRESs [%17 Kimjabrr'drjﬁ ey @m};mr‘mf)%r*}

ciTY_fpanolee zip_ k2l TE EPHONE (£17) 337-9899
| am applying for admission into Off-Campus P.E. for:
(MS) Semester 1____ Semester2 __ Both Semesters_(
(HS)Quarter1____ Quarter2 _ Quarter3_ Quarter 4

Name of Facility__[1.S. [nlc) a'l.rf!fmi‘ﬁf:')[-ifé:l‘aphone 11> 251 -39

Address_ L5353 W Northiwes¥ Hwy City ijppvmfzm e o5 i
Instructor_ —Tine.  Eundle. : " Home Phone (& 1) 25 - 4Lay

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 hefshe may not be enrolled in another

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

EOUNSELOR% M;,ﬁ, DATE&!JEZD"CATEGDHVﬁ'} 2

FOR DISTRICT YSE ONLY

Date rec'd = Huurs&@(
Rec'db Hours forregular P.E.class _ 7 ¢

Athletic Directorf/%/)\ Date .S — &5 '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
pregram. | 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 snn@aughter? 1% Y15 l[ \/\/ﬂﬁl ner has permission to
participate in the Or—Campus PhysicalEducation Program
|

for Q\;mr\mﬁ LS . at U.S. ﬂnid ﬁwmﬂﬂﬁhci
Oif-Campus Activity Ofi-Campus Tfakility

E;f::tti%mﬁémm /7554

Signature /ﬁ/’f LT ﬁgm{

Studen

Date t' -289-0 "};

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 concemning 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 817-337-7598, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday 445 K 14 45 ﬁu’f’nnﬁﬁ"g_}&& WE}F[EDM{:
I .
Tuesday '—["[5 74‘5—. ' “
VWednesday L! ‘ 45 L 45 RS %
Thursday Ll[ 4‘5 =g 45 i |
Friday 4 45 7:45 i |
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Saturday bl&‘:"r‘-ﬂﬁj Cl?‘m ﬁﬁ‘ywt‘ 6 enshn

; 1 =
Sunday %5?&1‘0\{& L}'&hauv LOom De%t'ln ve times
ﬂpprau;, evEry other hweele. JhAn ~Apri )

- o ‘F
Instructor Signature _ % £rtet N wa.éé__/—

Date_/—F» o

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 2003 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: Keller ISD, Athletic Depariment, Attn: Off Campus

P.E., Administration Building prior to the beginning of the semester/quarter for which the
request is made.

TO BE CDMgI}ETED BY STUDENT

NAME even Evang scHooL  Thdi'n. Sgcm?'g el sl e

SEX: M_+~ F GRADE_§  STUDENT ID#
PARENT/GUARDIAN_ Bunnig. E\/4-§OUNSELOR
ADDRESS_D/) A Mo Locty e r _ ACTIVITY -j:.u_.,ﬁf{uimé;

cry__Keller 2ip_ 16 QY TELEPHONE S/ 0—SQf~7%5 2

| 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 E;'It.u..é Vs Tia. !qﬂrqg!q Telephone_ % [7-1%5-54Y T
Address_JbsoO Cordinel s City LM  Zip 701¥0

Instructor__ (Veky dee.  JWVish Keg-toni2l¢,. Home Phone_ F) 7-5) ¥— ¥400

TO BE COMFLETED 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, GYMHASTJ‘CS 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 Prograny. =
ST Ml »
COUNSELO Y DATE o~&0 &ATEGDF{ 2

FOR DISTRICT USE ONCY L ™
Date rec'd thjjﬂ Hours /5 w
Rec'd by v o Hours for regular P.E. class ¥

Athletic Directo

g Date 5”——5‘"':-#?/

T
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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 aftributes to this program, including all travel to, from, and during the
program. | also understand that all liakility 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 gualification of the instructor in the program.

My son/daughter_ 2 t€yen Elans has permission to

participate in the Off-Campus Physical Education Program > 2

for_ (¢ SKuting at Qlue L e I&(ékhp/t'k
Off-Campus Activiy Off-Campus facility

Parent/Guardia 5 Za{' ;

Signature 5 Date £ /; /o by

Student Signature g gijﬂ P4 Eﬂggg,{)

Date R o |

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 817-337-7588, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday o U EREE S g'lfi% Tee FOniw ety
Tuesday Alcr S U0 Fi i
Wednesday 2 UL L3O G &
Thursday fKMJ
Friday A% ov < e i1t
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Saturday Lis &y o , RXOLE L'F?rfjr Lt on e il?‘:-'-a:up}_

Sunday

rin g nt
P 2 I

Instructor Signatur RN T <
Date i

For Category 1 waivers only:

As a qualified grufessinnal instructor, your signature verifies the above schedule and
recommends this student possesses the ability to potentially develop into an Olympic-
caliber performer.

L
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