
 
 

14665 State Road 78 North 
Argyle, WI 53504 

Phone: 608-543-3318 
Fax: 608-543-3868 

 

________________________________________________________________________________________ 

PHYSICAL EDUCATION WAIVER FORM 
DIRECTIONS FOR STUDENTS:​ You are responsible for filling out this form and obtaining the five (5) 
signatures required at the bottom of this paper. You will receive a copy of this document after it has been 
turned into the School Counselor. Keep that copy for your records. In order to earn the PE waiver, you must 
meet the requirements of School Board Policy 343.3.  
 

Board Policy: 343.3- Physical Education Exemption of .5 Credit 
A student who meets all of the following requirements shall be eligible to complete an additional 
one-half credit in an elective mathematics, science, english, social studies or health education 
course in lieu of one-half credit of physical education.  
 
The student most hold junior status and complete five full seasons of participating in one or 
more WIAA sanctioned varsity or junior varsity sports before credit is granted.  
 
The student must be in good standing of the team(s) for the entire length of the season and 
have had no athletic code violations.  
 

STUDENT NAME:_________________________CURRENT GRADE:______GRADUATION YEAR:_______ 
 
9th Grade Year: 
Fall Season _____________________________
Winter Season_____________________________
Spring Season_____________________________

 
10th Grade Year:  
Fall Season _____________________________
Winter Season_____________________________
Spring Season_____________________________

 

11th Grade Year:  
Fall Season_______________________________
Winter Season_____________________________
Spring Season_____________________________ 
 
 
12th Grade Year:  
Fall Season_______________________________
Winter Season_____________________________
Spring Season_____________________________ 

 TOTAL SEASONS​ ___________________ 
Signatures Required: 
Student Signature: _____________________________________ 
Parent Signature _____________________________________ 
Athletic Director Signature _____________________________________  
School Counselor Signature _____________________________________ 
Principal Signature _____________________________________ 
 


