
GENOA HIGH SCHOOL PHYSICAL EDUCATION WAIVER 
Student Name (please print): ____________________________________________________________ 
 
Date: _______________________________      Graduation Year: _______________________________ 
 

• I will be using the Physical Education Exemption according to Ohio Revised  Code Section 3313.603. 
• I understand I must complete two (2) seasons of a Genoa High School sport, cheerleading, or Marching Band to 

receive the exemption regardless of whether I have 1/4 or 1/2 credit of Physical Education still due. 
• All Sports/Activities must be under the direct supervision of a coach/teacher who meets district qualifications 

and is BOE approved. 
Please initial that you have read and understand the following:     
______         I understand it is my responsibility to submit this application to the guidance office when it is complete,  

or I will NOT receive the exemption.  
 ______        I understand that I will NOT receive a High School PE credit and must complete 1/2 credit of  school  

work in another curricular area to replace the PE credit. 
 ______        I understand that if I fail to complete a season due to injury, quitting, or disciplinary reasons, this will   

void that season and I may have to enroll in a PE Class. 
 
Student Signature:  ___________________________________________ 
 
Parent  Signature:   _______________________________________ Date: _____________ 
                
STEP 1) Student fills out the completed requirements and date completed: 
Activity and dated completed: (ex. Soccer) ______________________________ ___________________ 
      Activity 1     Date Completed 

 
______________________________ ___________________ 

      Activity 2     Date Completed 

STEP 2) Student obtains the Coaches’ signature if involved in sports or cheerleading AND/OR student obtains the 
Band Director’s signature if involved in Marching Band.   
 
Coach/Director name: ___________________________________________ (Activity 1) 
 
Authorized Signature:  _______________________________________ Date: _____________ 
 
Coach/Director name: ___________________________________________ (Activity 2) 
 
Authorized Signature:  _______________________________________ Date: _____________ 
**NOTE: Signature denotes that student completed activity in good standing to its fullest completion through the end of the season.                  
 
STEP 3) Student submits this document to the Guidance Department Secretary.   
 
 
 
 

Office use only 
Date received: _______________________________ 
 
Activity 1 SY: ________________  
Activity 2 SY: ________________   Guidance Secretary Signature: _____________________________ 
                                                                                                               Signature indicates exemption has been received, recorded, and placed in student’s permanent file.  
Date Exemption Awarded: _______________________   


