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IIEEE RIVERS PE Waiver Verification Form

STUDENT NAME (Please Print):

EXPECTED GRADUATION YEAR:

SPORT OR ACTIVITY COMPLETED:

COACH, ADVISOR OR DIRECTOR:

1 verify that the above-named student completely participated in the above-listed sport or
activity during the present school year:

Coach, Advisor, or Marching Band Director Signature Date

(Two of these forms must be completed and returned to the main office for the waiver to
be granted.)
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