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KENAI PENINSULA BOROUGH SCHOOL DISTRICT
Physical Education Waiver Request

To Be Completed By Student

Name Date

Athletic Activity Name of Coach/Instructor/Supervisor

Students who participate in a vigorous athletic activity that is sponsored by the District, that is supervised by a certified
teacher or an individual who has been approved by the Alaska School Activities Association and employed by the
K.P.B.S.D., and that involves at least 4,050 minutes (67.5 hours) of participation in a time period not to exceed a school
year and either the preceding or following summer, and that completed their season(s) in good standing, may receive a
waiver of no more than one-half (1/2) credit of the physical education requirement. Vigorous athletic activities not
sponsored by the District may be considered for a waiver if students meet the minimum time requirements and are
supervised by a certified teacher or individuals approved by ASAA.

By my signature, | am requesting that K.P.B.S.D. waive one-half (1/2) credit of physical education due to my
participation in the above mentioned athletic activity. | verify that | participated in a minimum of 4,050 minutes (67.5
hours) in this activity. | understand that | am not actually receiving one-half (1/2) credit for this activity and that my
graduation requirements remain at 22 credits. However, my graduation requirements for physical education will be
decreased by one-half (1/2) credit.

Student Signature Date

Parent Signature Date

To Be Completed By Advisor/Coach

As a certified teacher or an individual who has been approved by the Alaska School Activities Association and currently
employed by the K.P.B.S.D., I hereby certify that the above named student has participated in a vigorous athletic activity
for a minimum of 4,050 minutes (67.5 hours) in a time period not to exceed a school year and either the preceding or
following summer. 1 realize this entitles the student to a physical education waiver of one-half (1/2) credit.

Teacher/Advisor Signature Date

Athletic Activity Dates of Participation

For Office Use Only
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