
PHYSICAL EDUCATION  
    WAIVER FORM  
 
STUDENT NAME:(please print) _____________________________________________ 

DATE:______________GRADUATION YEAR:____________ Student ID Number:_____________ 

NOTE: In the case of a Physical Education Waiver, the student would be excused from PE classes, but 

his/her total number of credits for graduation would not change, therefore they would have to replace 

PE with other academic electives. No credit is awarded for the PE waiver.  The waiver would be noted on 

the student's official transcript. In order to receive the PE waiver the student is required to complete 

TWO full seasons in good standing by the end of his/her senior year (but recommended to complete by 

the end of the junior year) in one or in any combination of the following activities: 

 Nordonia High School Interscholastic Sport 

 Nordonia HighSchool Marching Band or Flag Corps 

 Nordonia High School Cheerleader 
 
DIRECTIONS: Student completes the following three steps on this form: 
 

Step 1) List the completed activity and date completed:  

 
(ex: football)_______________________                                   __________________  
                      Activity 1                                                                     Date completed 
 
                    _________________________                                   _________________  
                      Activity 2                                                                      Date completed 
 

Step 2) Student obtains the Athletic Director’s signature if involved in sports or cheerleading AND/OR 

student obtains Band Director’s signature if involved in marching band or flag corps.  

Authorized signature:_______________________________________Date:__________________ 

Authorized signature:_______________________________________Date:__________________ 

NOTE: Signature denotes that student completed activity in good standing to its fullest completion through the end of 

season banquet/awards ceremony. 

Step 3) Student submits this completed document to the Guidance Office for verification. 

Office Use Only: 

 
School Counselor Signature:____________________________________Date:___________ 

 
Guidance signature indicates that the exemption has been received, verified, recorded, and 

placed in student permanent record folder. 

 


