
Pullman Christian School 

Non-PCS Sports Participation Approval Form 

 

Students participating in a non-PCS sport, whether through a public school or a club, 

must submit this form to the school office for approval prior to missing any school for 

sports participation. Failure to submit the form will result in any sports-related 

absences being counted as “unexcused”. See the PCS Parent Student Handbook for 

more information. Form must be submitted a minimum of 2 weeks prior the start of 

the sports season. 

 

Student Name: _________________________________ Date: ________________________ 

 

Intended sport: __________________________ Sports organization: _________________ 

 

Sports season duration: _______________ to _______________ 

                                          (Mo./Day/Yr.)                 (Mo./Day/Yr.) 

 

Practice schedule (e.g. Mon-Fri, 3:30-5:00): ______________________________________ 

 

Requested dismissal time for student to attend practice: ___________________________ 

 

❑ Game/Meet Schedule Attached & Annotated – If student will be missing school to 

participate in games/meets, in addition to regularly scheduled practices, please attach 

the game schedule to this form. For each instance where a student will need to leave 

school early, include annotations next to the game/meet with the requested dismissal 

time. 

 

PARENT SIGNATURE 

I understand that my student’s participation in non-PCS sports will be contingent 

upon the student’s current number of absences and academic eligibility requirements 

as listed in the PCS Parent Student Handbook. I understand that, upon approval, 

absences for non-PCS sports will be counted as excused absences, contributing 

toward my student’s total number of allotted absences for the semester. If changes 

are made to my student’s sports schedule, I agree to personally notify the school as 

soon as possible. I understand that significant changes may require a resubmission of 

this approval form. 

 

Parent Signature: ___________________________________ Date: __________________ 

 

-------------------------------------------------------------------------------------------------------------------

Office Use Only 

Date of form receipt: ______________________  

 

Number of student absences in impacted classes: ________________________________________________ 

 

Notes from impacted teachers: ________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

❑ Approved ❑ Denied Principal Signature: ______________________________________________ 

 

❑ Communication with student/parent(s) ❑ Form copied & distributed to teachers/staff 

❑ Original filed in student’s permanent record file 


