
 
APPENDIX D 

 
CO-CURRICULAR REQUEST  

INTERSCHOLASTICS 
 

Return To: 
Registration Office 

240 Villa Crest Drive 
State College, PA 16801 

 
 
Date __________________  School Year__________________ Building ___________ 

 

Student's Name _______________________________ Grade ___________ 

 

Supervisor ___________________________________  

 

Address _________________________________________________________________ 

 

Phone Number ___________________ Email _____________________ 

 
List sports in which the student will participate.  
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
 
 
 
 
 
 
 
 
 


