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Student Name: ____________________________________________________ School Year: ___________________

Student ID: ____________________________ Semester: ______ Fall _____ Spring ____Both (HS only)

Parent/Guardian:_________________________________________________________________________________

Parent Home Phone:_________________________________ Work/Cell Phone:______________________________

Email Address:___________________________________________________________________________________

Campus: ____________________________ Grade Level : ______________ (when OCPE will be taken)

Counselor Name: ____________________________________________ Phone #: __________________________

Campus Data Processor Name: _________________________________ Phone #: __________________________

Check One: _______ HS Category 1 _______ HS Category 2 _______ MS Category 1 _______ MS Category 2

Agency Name: __________________________________ Agency Phone #: _____________________________

Agency Coordinator Name: _________________________________________________________________________

Agency Coordinator Email: _________________________________________________________________________

By signing this OCPE program application, the student, the parent/guardian, and the OCPE Agency Coordinator,
understand and acknowledge that this program will substitute for a P.E. course and a numeric grade will be issued.
Failure to complete any of the program requirementsmay result in the student receiving a failing grade.

Student Signature: ________________________________________________________ Date ___________________

Parent/Guardian Signature: _________________________________________________ Date ___________________

Principal/Counselor Signature: _______________________________________________ Date ___________________

OCPE Agency Coordinator Signature: _________________________________________ Date ___________________

Completed applications and liability waiversmust be submitted to the Physical Education Office on or beforeMay 15
if applying for fall semester and November 15 if applying for spring semester. It is the responsibility of the
student/parent to submit this application, not campus or agency personnel. All applications must be submitted via
email to OCPE@austinisd.org.
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RELEASE OF LIABILITY AND PERMISSION TO PARTICIPATE

I hereby give permission for my child to participate in the Off-Campus Physical Education 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
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