




IVY LEAGUE CHRISTIAN ACADEMY

Physical Education Authorization Form

All students are REQUIRED to participate in PE unless there is a form signed by the student’s doctor stating the reason why he/she cannot participate.
Your signature gives your child/ren your permission to participate in P.E.
Please sign and return to the office.  

Student/s  name: ___________________________________________

Parent/Guardian signature: ________________________________

Date: ____________________________________

Each student will need to purchase an ILCA P.E. uniform through Flynn & O’Hara
757-479-2100.
