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Willis ISD Commercial Establishment Application for Off-Campus Physical
Education Waiver

2025-2026

Commercial establishment: P\\ M\ M’l&d{l_(_@
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Address: _\Olo 1 -pw-kﬂ RQ( T T\DEO Phone: é'(C)\ HAY - S3) =
Contact person: @T_,Q_Q_, L‘.Y’Qf‘/- /5_950\0& itle: . O O& C ool ! Wuﬁuub
Email address: _,L/V‘\_[-'C) (_/ wﬂﬂ%ﬂ@ vy

Activity you are requesting approval for: C( MM‘\N\CLQ{‘L‘“D)

Web site: Wee T g W CLLM\&&-&’M-‘-(—MD—’M& C W/

| have read the Texas Education Agency Guidelines for Category | and Category Il programs. Initial %/&"/
| am requesting approval for  Categofy | and/or Category I hj \

How many years have you been directing this type of Program? fé% wil %&DM

Are you involved in instruction@ No - Explain: MQOC\CL—' — OUOMASw

Instructor name: EK\O\QJ;J‘L, Kcu_cfﬁ\k_&ut_iu__co

Fall semester dates: Start date: 8/13/2025 End date: 12/19/2025
Spring semester dates: Start date: 1/7/2026 End date: 5/22/2026
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