
Fairlawn Local Schools 

Home of the Jets 

Agreement to Waive Physical Education Requirements 

 

Student _____________________________________ Graduation Year___________ 

 

I understand that by signing this document, my physical education requirement at 

Fairlawn Local Schools will be waived, contingent upon my successful completion of 

two full seasons of interscholastic sports, cheerleading, or two credits of marching band. 

 

I understand that I will receive no credit for participation in interscholastic athletics, 

cheerleading, or marching band, only exemption from the physical education 

requirement. 

 

I understand that I must now enroll in ½ credit of some other curricular study to ensure 

that I have the correct amount of credits for graduation to make up the ½ physical 

education credit. 

 

I understand that I cannot opt to take less than the full ½ credit of physical education or 

two full seasons of interscholastic sports, cheerleading, or the full credits of marching 

band. I understand that I cannot choose to trade ¼ physical education credit for 1 season 

in sports.  

 

I understand that if I am cut, quit, or do not complete the full athletic season of 

interscholastic sports, cheerleading, or marching band for any reason, the season does not 

count as one of the two full seasons. I understand that I would then be responsible to 

make up the physical education credit.  

 

The interscholastic sports, cheerleading, or marching band that I intend to use for my 

physical education requirement are listed below.  

 

Interscholastic Sport/ School Year ______________________________________ 

 

Cheerleading/ School Year ____________________________________________ 

 

Marching Band/ School Year ___________________________________________ 

 

The course I intend to take to replace the ½ PE credit is _________________________ 

 

 

Student Signature ________________________________Date ____________________ 

 

Parent Signature _________________________________ Date ____________________ 

 

Counselor Signature_______________________________ Date____________________ 


