GENEVA HIGH SCHOOL PE MEDICAL EXCUSE FORM

Student Name: Date: School Year:

The above-named student is requesting an academic exception due to a documented medical
condition. Please complete all sections below to provide guidance that will allow the student to
safely meet the learning objectives for physical education. When appropriate, written or alternative
assignments may be provided in place of active participation.

Diagnosis/Condition Requiring exception/modification:

Exception for the entire school year: OR will expire on: (date)

PE Activity May May NOT May participate with modifications
participate | participate (*Note specific modifications)

Walking

Running

Jumping

Soccer

Basketball

Fitness Testing

Spikeball

Cardio (elliptical,
treadmill, bike)

Archery

Volleyball

Tennis

Dance/Yoga

Self-defense

Pickle-ball (whiffle
ball, underhand
serve)

Track & Field

Softball

Kickball

Lacrosse

Flickerball (combo of
Football/basketball)

Badminton

Weightlifting/ (*note weight restriction- if needed)
Strength Training

Circuit Training

Other medical limitations/instructions:

X
Healthcare Provider Signature Printed Name Date

Form updated 05/2026



