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Physical Education Waiver 
 

Students at Perry High School will have the opportunity to have their required Physical 
Education classes waived by participating in an approved extracurricular activity at Perry High 
School, in accordance with Section 3313.603 of the Ohio Revised Code. 
 
Students who take part in an athletic program, cheerleading, marching band or JROTC will 
have their participation verified by the staff or the coach responsible for that activity. Students 
must participate from the beginning of the season until the very end of the season. Any 
student who is removed, is ruled ineligible, has a code of conduct violation or quits a program 
during the season will not be considered a full participant. The waiver requires 2 seasons, or 
two years of band, or two years of JROTC. 
 
A student who has not fulfilled the PE requirement or PE waiver prior to the beginning of his or 
her senior year will be scheduled into a PE class. Participation in an athletic team, marching 
band, cheerleading, or JROTC will not qualify for the waiver during senior year without the 
approval of the administration. Final waiver decisions will be made by the Administration. 
 
This form must be completed and turned into the School Counseling Office prior to the of the 
semester in which the Sport was completed. Band forms must be turned in before the end of 
the first semester & JROTC by the end of the year. PE Waiver is not fulfilled until the 2nd 
season is completed & a 2nd form is turned in. 
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PE Waiver Form 

Student Name: __________________________________                     Grade ______ 

Check One: First Waiver  ________   Second Waiver _________ 

Season/Year: ___________________________________________(example: Fall 2020) 

Activity: _______________________________________________________________ 

Coach/Director Signature:_____________________________Date:_______________ 

Student Signature: __________________________________ Date:_______________ 

 


