
Washington High School PE I & II Waiver Application 

 
Student Name:__________________________        
Graduating Class: (example-2016)   _____________________ 
 
I am applying for the following waiver:  PE I ________      PE II________ 
 
Athletics (Circle One) 
 
Baseball Basketball Cheerleading Cross Country Football Golf 
 
Softball Track  Volleyball Soccer Tennis  Wrestling 

 
Activity (Circle One)  

 
Marching Band  Show Choir  Dance Team 

 

*The following section is to be certified by the coach or activity sponsor by checking all that apply, 
then signing off below.  Student must complete all areas to be eligible for flexible PE credit, and will 
earn an A for completion of all areas. 

 
______ Participation in cheerleading, an IHSAA sponsored   Washington High School sport, or  one of the 

Performing Arts Activities (marching band, show choir, dance team) 
 
______Student demonstrates competency in motor skills and movement concepts, principles,  strategies, 
and tactics as they apply to the learning and performance of physical  activities 
 
______Student achieves and maintains a health-enhancing level of physical fitness 
 
______Student exhibits responsible personal and social behavior that respects self and others in  physical 
activity settings, finished the season in good standing, free from code of  conduct violations 
 
______Student participates regularly in physical activity, demonstrated by participation in over  90% of group 
activities (injury free), or 70% due to major injury (WHS Athletic Trainer or  physician signature required as part 
of the injury documentation 
 
______________________________________________________________________________________ 
   Printed Student Name  Student Signature   Date 
 
______________________________________________________________________________________ 
  Printed Coach/Sponsor Name Coach/Sponsor Signature  Date 
 
________________________________                                                       ___________________________ 
  Signature, Licensed PE Teacher        Trainer/Physician Signature 
            (Injury Only) 
Check One:   Final Grade A ______           Did not Complete Requirements ______ 
 
*Students should sign and submit this form to Athletic Office prior to beginning of each sport or activity.  At the 
end of the season or activity, the Athletic Office will verify the grade with the coach/sponsor. 


