
Student Name: _____________________________________________ 
(First & Last Name) 

 
  

 
West Liberty-Salem Local School District 

Physical Education Graduation Requirement Waiver Form 
 

Students who participate in two season of district-sponsored high school interscholastic athletics, marching 
band, or cheerleading shall not be required to complete any physical education course as a condition to graduate.  
Participating in interscholastic athletics, marching band and cheerleading is a privilege and not a right.  This 
policy shall not in any way be construed as granting a student the right to participate in such district-sponsored 
activities.  Board rules and policies including Code of Conduct continue to apply.  In addition, any student 
participating in this policy shall be subject to any athletic and/or transportation fee.  Granting of this waiver 
becomes effective upon completion of the specified athletic season as approved by the band director or athletic 
coach/cheerleading advisor and submission to the HS Counseling Office.   
 
 
Instructions:  Have a coach/advisor sign and date this form at the completion of the 
season and return the form to the HS Counseling Office.  Please use one form per season  
of district-sponsored activity. 
 
 
This form is to certify that ___________________________________________________________            
       (student name) 
has completed one season of the following sport/activity, which should count toward  
qualification for a waiver from the physical education graduation requirement. 
 
 
Please CIRCLE  the appropriate activity: 
 
Baseball 

Basketball 

Bowling 

Cheerleading (Basketball) 

Cheerleading (Football) 

Cross Country 

Football 

Golf 

Marching Band 

Soccer 

Softball 

Swimming 

Track & Field 

Volleyball 

Wrestling 

 
 
 
____________________________________________ ___________________ ____________ 
(Coach/Advisor Signature)      (Dates of Season, Year) (Date signed) 
*sign at completion of the season  
 
Final approval is required by both, Athletic Director, and HS Counselor, after completion. 
        
For Office Use: 
 
 
_____________________________   ________  _____________________________ ________ 
(Athletic Director Signature)   (Date)   (HS Counselor Signature)  (Date) 


