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 1SD, Athletic Depariment, Attn: Off Campus

P.E.. Administration Building prior to the beginning of the semester/quarter for which the
request is made.
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NAME__ [£ (eyotin jﬁ’x‘ﬁﬁ_ SCHOOL f‘iH 5

SEX: M £ X  orapE d  STUDENT ID#

eaenmiouaronn £ 61 Y. counseior_Aubbard
sooress. [0YY Comdey bu.-\hj d he. ACTIVITY hallef
ey Mllu” 2 T ZY%reLerHone 8 1- Y 31 R 48T

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

(MS) Semester 1 Semester 2 Both Semesters
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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 Progr, _
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TO BE COMPLETED BY PARENT AND STUDEN*
PARENT PERMISSION

| have carefully read the guidelines for the Keller Independent Schaool 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 Trustess, from all claims or liability in any
way attributes to tnis program, inciuding all travel to, from, and during the
orogram. | 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 tha program.
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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 comoleted and signed by the instructor before
the application will be considered. The instructor/facility should notify the Athletic
Department at 817-337-7538, if change occurs in the schedule.
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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 inte an Olympic-
caliber performer,




KELLER INDEPENDENT SCHOOL DISTRICT
OFF-CAMPUS PHYSICAL EDUGATION APPLICATION

ATTENTION: In order for this application to be considered for any semester/quarter, it
must be completed and returned {o the office manager in the Counseling Center prior to
the beginning of the semester/quarter for which the request is made,
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TO BE COMPLETED BY SCHOQL 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 2 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 ha/she may not be enrolled in another

physical education class or athlatics while participating in the Off-Campus Physical
Education Progradm.

COUNSELOR pared 504 CATEGDR@J

FOR DISTRICT USE ONL

Date rec'd Hours = P
Rec'd by / Hours for regular P.E. class _ 7.5
=
Athletic Director, Jo s Dale < 7&—<! "7/ i




TO BE COMPLETED BY PARENT AND STUDENT:
PARENT PERMISSION

| have carefully read the guidslines for the Kealler Independent School District Off-
Campus Physical Education Program and | agree to comply with those
regulations, | hersby release the Kaller Independent School District, its
employees, agents, and its Board of Trustees, from all claims or liability in any
way aftributes lo this program, including all travel o, 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 Indepandent Schoal
District has no control over the daily activities of the program, quality of the
program, or qualification of the instructor in the program.
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TENTATIVE SCHEDULE- TO BE COMPLETED AND SIGNED BY THE
FACILITY INSTRUCTOR

Farent/Gudrdian
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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 cancerning 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 sioned b the instructor before
the application will be considered. The instructor/facility should notify the Athlstic
Department at 817-744-1066, if change occurs in the scheduls.
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For Category 1 waivers only:
As a qualified professional instru tor, your signature verifies the above schedule and

recommends this studen! possesses #ie ability to potantially develop into an Olympic-
caliber parformaer,




