
   

 

 

ECS Middle School PE Waiver Request Form 

Name: ____________________________________________ Grade: _____________________ 

For School Year: ______________________    Date Submitted___________________________ 

ECS Sport Involved In: ___________________________________________________________ 

ECS Coach: ____________________________________________________________________ 

    

 

I request permission to waive my middle school PE requirement for the above school year due 

to my involvement in an ECS sport.  The signatures below certify that I participated fully in this 

ECS sport. 

Required Signatures: 

Student:  ____________________________________ 
 
Parent:  _____________________________________ 
 
Athletic Director’s signature: __________________________________ 
 
Coach’s signature: ___________________________________________ 

    
 

Administration Approval:  ______________________________Date:  _____________ 

Family Notified on (date): ______________________________________ 


