i
SV G
PE Request Waiver ROB A2
.5 credit Physical Education requirement 3\%@;*

We, the undersigned, request that the activity noted herein fulfill the .5 physical
education course requirement for graduation from Summit High School. This activity has taken
no less than a total of 67 and one half hours, the equivalent of one semester of course time.

Date of Request submission: / /
Student Signature Parent/Guardian Signature
Print name: Print name:

| hereby certify that the above student has completed 67 and one half hours of the
above activity.

Faculty/Coach/Activity Sponsor signature Date

Print name & title

If request is for a club sport, please check one of the following:

() Swimming (0004683250)
() Lacrosse (000641100)
(] Trap (000641100)

() Hockey (000641100)

Approved:
School Counselor Date
Principal Date

*The .5 Physical Education requirement may be met by substituting a documented and equivalent
time of physical activity in marching band, JROTC, cheerleading, dance team, club sports or
TSSAA interscholastic athletics.





