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 JAMes ANDREW TSRELL scHooL Fossic Rides H.S

SEX: MV F GRADE 9 sTupenTIDE _ L1S509

PARENT/GUARDIAN JAMes R. Ts@eie  COUNSELOR _ PAT Ramsey

ADDRESS 350S Stode CRege [Ade M ACTIVITY _ICE Hockey

city Forr [ofry ZIP 7e!37 TELEPHONE_ 317 847 0S58

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

(MS) Semester 1 Semester 2 Both Semesters

(HS) Quarter 1__ 7 Quarter2__ ¥ Quarter3_ v" Quarter 4 v

‘Name of Facility DI Prrem Gt Centm VR Telephone_114 GOS KATE
Address_1Il Cowiurs PARKWAY City_LRVIdG _ Zip 1SDied
Instructor_ DAvID  HORs Home Phone_912. 740 .S5153

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, GYMNAS 'HCS 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.

COUNSE LOR}?“”FF;{;M-E'}’ DATE GATEGORY@@

FOR DISTRICT USE ONLY S

Date rec'd S Hours__ 22
Rec'd by “a Haours for regular P.E. class 2. §
&
Athletic Directﬂr/gb‘ e Date &~ 7- ":",/
S
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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 | agres 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 sc:m"daughter\lﬁ ma ’ iﬂ é"'{m T_ (]_;_Lf. has permissiun to
participate |n the Off-Campus Physical Education ng am
for M bﬂ_ﬂch?ﬁ (loloa oﬂ.&,&c‘r S/tlf {U-f“[«.}( I@LIH’E”

fouGampLJs Activity Dﬁ"Campus facnl[ty

F’.Elnenf;.“t?-l.}ElrﬁliiCEl;:'M ) , " o

Signature 4 E. d Date IS Juw Zocy
Student Signature MW
Date Juae 1’5 \ Q004

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 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 instructar/facility should notify the Athletic
Department at 817-337-7598, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday | 1:00 i9:50 Actonics [ Leieut TRA NG
Tuesday 13:00 210: 00 O-Les INGTRoCTISN
Wednesday | 7-80 19:90 Afboress | DELGuTS
Thursday [1-00 19:00 Aetonies [ LOEGurs
Friday %00 2D Onl- Ter  TASTAUCTION
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Saturday

Sunday EA-Ter TnlSTRYETIEN

Instructor S| natur M f ){;/4?"?4-\

Date

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 April 30, 2002




KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUCATI F‘PL TION

PR e L 1y Lkwn& M:(Aﬁlll{.
ATTENTION: In order for this applicatitn to be ::nnmdered for any semester/quarter, it
must be completed and returned to:

Ketier 1SBAthtetieBepartment, At S - Campus
P-EAdministration-Building prior to the beginning of the semester/quarter for which the
request is made.

TO BE COMF’LETE %STUD%

NAME (Colin (5 he SCHOOL ¥\~1lu50ﬁ mJ(M/‘-’Lﬁ/

SEX: M \( F GRADE_ ]  STUDENT ID#

PARENT;GUARD:AN\}Mmﬁ@\%JUNSELDR " kel

ADDRESS 755\#'—\?@@(10}1) activity _ SO TINMINE - TN
T@%@Q%ﬁf m(}(ﬂ\ 21 013 TeLepHoNE &[] \LRS B

| 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 FacilityCISD F:\C_;uci‘fl'ttc@njtﬁr Teleghone_ K17 Q49 -F2.00
Address_|SO[ 1) Southlnlr Blyd Cityhoutnloke. Zip Jwogs)
Instructor 3511 Chr sidnsen apd state Home Phone 211 94 -%acD

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/ar not offered on the student's campus.

Activities such as ICE SKATING, DANCE, BALLET, E?MHASTICS 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. A

COUNSELOR\_ At commt {7 KanckU pATE 5-7-24CATEGORY 1 ( E)
FOR DISTRICT USE ONLY :
Date rec'd 5‘*"‘—"""3 Hours IC hrs.

Recdby <.\ 7. /_Q Hours for regular P.E. class _ .S
-

Athletic D|r&c‘q;£§/3 Date éf/'rcﬁ}/
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TO BE COMPLETED BY PARENT AND STUDENT:
PARENT PERMISSION

| have carefully read the guidelines for the Keller Indspendent 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 gualification of the instructor in the program.

My son/daughter ﬂ@/ i r’I @ﬂ)! 'Jl(j/ yial has permission to

participate in the Off-Campus Physical Education F'rngram

for NTN Stlvioni b CisD Aouadics CDJ’!T[Q‘\
Off-Campus Activity Off-Campus facility

Stude 3 Signature g
Date '

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 instructar/facility should notify the Athletic
Department at 817-337-7538, if change occurs in the schedule.

Beginning Time Ending Time Activity
Monday 533~ T30 ]
Tuesday 530 - 71+30 |
Wednesday <.30— 143D |'._ A
o N AN
Thursday St3y - 71430 | -
|
Friday Euay = 43D |

Revised Aprl 30, 2002 5



Saturday [O:0p (2:00

Sunday

Date fA

Instructor Signature 8—‘120 Chustomaon %ﬁd‘cm{fr AT

L

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 April 30, 2002 6



