
 
Physical Education (PE) Exemption Student Verification Log 

 

            Student Name: _________________    School:_________________ 
 

Activity Date of Activity 
 

Number of 
Hours 

Verifying 
Signature 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
            Total Number of Hours ________________ 
 
            Student’s Signature  ________________________________ 
 
            As sponsor, to the best of my knowledge, I verify that the hours reported 
 
            above are accurate.  ____________________________________ 
                                                          (Sponsor’s Signature/Date)   

 


