
Student/Parent Signature Form 

 

By filling out and signing this form I am acknowledging that I have read every section of the P.E. guidelines and 

understand the rules.  We will work with the teacher and department to be successful this year and contact 

the teacher immediately if an issue arises.   

 

Teacher Name:_________________  Period: ___________   

 

_____________________________  _____________________________  _________ 

Student Signature    Parent Signature    Date 

 

_____________________________  _____________________________  _________ 

Print Student Name    Print Parent Name    Date 

 


