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 gqualification of the instructor in the program.

My son/daughter Laura [ Mw’phvi: has permission to

participate in the Off-Campus Physical Educatioh Program

for YmMAasSHcs at__=lide Spords
Off-Campus Activity Of-Campus facility

Parent/Guardian

Signatureﬁw_ﬁl%émte 3‘) 9-0/05- _
Signature Pi"\i,ﬂ’m{h Gqué}j’

Student

pate_ 3/ 9:/ oS-

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, stc. 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 Suw 5:23 G ymragies (G P -3 S
Tuesday 200 S e i
Wednesday > ©° 5 La . 'y
Thursday Lo 514y hh .
Friday S5: L3 |
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Saturday

Sunday

)

\

Instructor Signature =—— s AN -0 “Gamas——
Date_2—S-c<% \‘\IJ

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.
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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/quarter for which the request is made.

TO BE COMPLETED BY STUDENT
NAME_Laura K Mucphy  SCHOOL KHS

SEX: M__ F_X  GRADE S STUDENT ID# (0 27173
PARENT/GUARDIANJim+ Retew counselor  Cruson

KHS
ADDRESS_20a 4} Bﬂr}'“f‘r“lij” actvity ___Gymnashes Team

oy Koanoke TX_zir 7o teterHoNE 8 (7— 7Y/ ~ 3883 39

| am applying for admission inta Off-Campus P.E. for: S T
f':f |‘1‘,\ ’ﬂ\ .
(MS) Semester 1 Semester 2 Both Semesters OO L U@g 3
— x"tf G iﬂd“
(HS) Quarter 1 Quarter 2 Quarter 3 Quarter4_ v~ \'\
Name of Facility_I=i te Sporks Telephone_ %1 7— 379~ 4395
Address 715 Katy R4 City Kelle— Zip 7w298
Instructor_Je L (a rrmon Home Phone_ Q40— 27— 48/ 93—

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 ’}’]W Crnagm DATE '3/MZQSEATEGDHY 1 2
FOR DISTRICT USE ONLY

Date rec’'d _S-#-<S Hours LIS

Rec'd by £ Hours for regular P.E. class _/.S

Date f-"%ﬁ

Athletic Directore=_.
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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 Schoal 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, guality of the
program, or qualification of the instructor in the program.

My son/daughter /5? /gv; ﬁ?é?/ﬁ has permission to

participate in the Off-Campus Physical Education Program

for /e Hockey al Sy ondor— Véﬁ»’/&_/ fancd,
Off-Campus Activity Ofi-Carmpus facility

Parent/Guardia .
Signature %;ﬁ Date '/ 3/05"
Student Signature e %D‘
1/ I fﬁﬁs
i

Cate

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

The student must participate in his/her activity, under professional supervision, a
minimurm of: (A. Category one- 15 hourg) or (B. Category Two- 10 hours) each
week at one approved agency. The records concerning daily attendance,
grades, records of competition, coniest 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 appiication will be considered. The instructorfiacility should notify the Athietic
Depariment at 817-744-1066, if change occurs in the schedule.

Beginning Time Ending Time Activit ,
. S ornedrics /
Monday 7' pm // S fc::'ja;;-::}‘z‘c;f_
i wess
Tuesday 795 [/ S ‘e porredice.
Wednesday = - TV, WP B R 4
= s v r_gh-fﬁ .
Thursday | 45 ”‘LIS /'5"5:"3 Pract @e
Friday = If bﬁlﬂ‘l{"ﬁ /i Pragts @

Lih
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ime s

.lr"""\. = L—l " o - |'l L
Saturday 3 neerS S clipp s | hlr}sr >

"
Sunday Bhotrs 5

Instructor Signature / A (Fan
Date 575

For 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 into an Qlympic-
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/guarter, it
must be completed and returned to the office manager in the Counseling Center prior to
the beginning of the semester/auartier for which the request is made.

TO BE COMPLETED BY STUDENT
NAME_Z[€X Stone SCHOOL_l2lje H'.—c;hszhoef

SEX: M_Y_ F GRADE |0 STUDENT ID# 6067

PARENT/GUARDIAN &/ vfr 47 COUNSELOR__(71bson

ADDRESS 217 est Park. DL, acTiVITY _Hoc Key

city Weler ZIP 7624% TELEPHONE(§17) Y3/- 6600
| am applying for admission into Cff-Campus P.E. for:
A 5o
{MS) Semester 1 Semester 2.2 Baoth Semesters
(HS) Quarter 1 Quarier 2 Quarter 3 \/ Cuarter 4 ‘v’f

Name of Facility Dr pf“f{' or_Staac (paer Telephone.
Address____ L b L City_/riang __Zip _—
Instructor_/“efee/ '—.TZZF;; ;c,r‘* _Home Phoné__ s\ -iq - 0b} |

TO BE COMPLETED BY SCHOOL OFFICIAL

The purpose of the Off-Campus Physical Education Program is o accommodate
students who are making a serious effort to develop high level capabilities and to allow
them to be involved in & 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.
CGUNSELDH_LM\QM Q_FL%JV” DATE 1,{‘ fiiI(ﬁCATEGDH‘f@_Q

FOR DISTHI?’

Date rec'd ﬁ Hours

Hec'd by Z,,: Z_ % Haours for regular P.E. Elaqn 725
Athletic Directo / /,f___,.,. Date _Z -2 2<5
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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 gualification of the instructor in the program.

My san/daughter J G€ MO ( has permission to

participate in the Off;Campus Physical Education Fm;u:an’*
for ﬁfg@tﬂ&ﬁﬁa@_ Elife NPOrTs
{—Campus Activity Off- Gampus tacility

F‘arenthuan.;Han e
Signatufe—ILELu| Tl o Date
Student

{{}'Z,i (;‘Lf Slgnaturew YL(‘?“?
Date =

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

The student must paricipate in his/her activity, under protessional 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 compefition, 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
,_;'_j) s i =
Monday 2 AN pa {:;_x}mrxzahgk Exo—
- e A - 4
Tuesday épm D97 e } i
. —= e ! A
Wednesday %Pﬂq dj;:)ﬁ‘t‘ -
—_ . % y
Thursday , ?21 . DA o I . '
. .-r-'ﬂi La
Friday 5;.% = > Oenpr & /1

(o
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Saturday /?W
Sunday (Lot

Instructor Signature — .« ¢ | _j)\ = .
Date_ Z- 4 -CS NN

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 f




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

NavE 30 %MGI scHooL_K€|le— HS

SEX: M F araDE | Z— sTUDENT D (eH T — ZA+
PARENT/GUARDIAN DIECCL) Moo EounseLor D - Kl JoN

aopress/pH Creckricd r;”?fi ACTIVITY _%mn AShcr
crv K€ller  zp76748 teLepHone 1 D8 7O |

| am applying for admission into Off-Campus P.E. for:
(MS) Semester 1 Semester 2 Both Semesters fi?lf

(HS) Quarter 1< Quarter 2_ 7~ Quarter3_ S Quarter 4_ <

Name of Fagility £//7€ J s Telephanefi (1 2751 "-’!"L{f'ij

Address__ LS EOF " 75T city_ECller zip TeZ9P

Instructor JCH STR- 7161 Home Phone_ /77 ;—41“‘?7
37

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 oftered 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 Frogram.

COUNSELOR SUVEES ,;ﬁuLWT’"DATEf)ﬂl@ CATEGORYEZZ (2D
FOR DISTRICT USE ONLY
Date rec'd_S-4-=5 Hours A< 5

Rec'd by_ &5 73 Hours for reqular P.E. class _ 2SS
|'
Athletic Directorss, 5/' — Date_Z-7/~°5
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