
MONTGOMERY INDEPENDENT SCHOOL 

DISTRICT For School Year 2024-2025 

Private/Commercially Sponsored Physical Activity Program 

Student Application and Parent Agreement 

Student Name _________________________________________ Student ID __________________   Grade ________________ 

Parent _________________________________________________            Email __________________________________________ 

Home Phone ______________________________ Cell Phone _____________________________ Activity ____________________________ 

Counselor _______________________________________________    Campus _____________________________________________ 

Facility/Training Site ____________________________________    Facility Signature_____________________________________________ 

Requesting: 

_____ Category 1     15 hours per week of structured activity, organized and monitored by        

appropriately trained instructor.  If scheduling permits, one class period of release time will be  

allowed. 

______Category 2     Those students in a program with a minimum of 5 hours per week of  

structured activity, organized and monitored by appropriately trained instructors.  No release time 

for Category 2. 

I am the parent/legal guardian of the student named above.  I am requesting that the activity listed be allowed to 

substitute for physical education as provided by the Texas Education Agency through Administrative Code 

Section 75.151(c)(6)(D) and 75.151(b)(7)(C).  The following is a practical list of conditions associated with 

participation in this program.  I understand that Montgomery Independent School District is not restricted to this 

list only. 

1. Upon approval, it is my responsibility to satisfy any requirement relevant to this program as requested by

the campus principal or counselor.

2. Early release or a schedule change is not mandatory as part of this program.

3. Students MUST have permission from counselor/campus to change facilities.

4. The student must satisfy the minimum number of hours per week of professionally supervised training in

order to receive credit.  Inclement weather does not excuse one from these requirements.

5. The student will receive a numerical grade for physical education.  This credit will be documented on the

student’s Academic Achievement Record at the completion of each semester.

6. The school must receive a numerical grade on the performance from the instructor every six weeks.  A

student may not be given credit for the course if the Attendance/Grade Documentation Forms are late.

7. A student that wishes to drop the formal training program may transfer, with the approval of the

counselor, into a regular physical education class for the remainder for the remainder of the semester.

8. Students in grades 6-12 qualify for this program.

9. A student must reapply for each academic year.

10. I understand that the UIL prohibits students from having more than 1 PE class during the school day.  If

your child is participating in a sport for which MISD offers an athletic period, they cannot also be in off-

campus PE.

I understand that the termination of the above activity before the end of the semester and/ or the receipt of Late 

Attendance/Grade Documentation Forms will result in loss of credit and/or schedule change, and agree to the 

conditions herein. 
Revised Jan 2022 



RELEASE OF LIABILITY AND PERMISSION TO PARTICAPATE 

IN THE 

MONTGOMERY ISD 

OFF-CAMPUS PHYSICAL EDUCATION PROGRAM 

I hereby give permission for my child to participate in the Off-Campus P. E. program.  I 

understand certain hazards are associated with this activity and hereby agree to assume any and all 

risks surrounding my child’s participation in this program.  I also assume any and all risk 

surrounding the transportation of my child to and from these activities. 

I hereby release the Montgomery Independent School District, its Board of Trustees, the 

school’s employees, agents, and volunteers in both their official and individual capacities from 

any and all liability, claims, suits, damages, or causes of action whatsoever for any property 

damage or personal injury sustained by my child that may arise in connection with his or her 

participation in this activity and his or her transportation described above. 

Having read this Release and Permission to Participate form, I agree to the terms and conditions 

expressed herein. 

Signed this _____________ day of ______________, 20______ 

___________________________________ 

Parent or Legal Guardian’s Signature 

___________________________________ 

Student’s Name: 


