
Please return this form to the Athletic Director upon completion. 

Blake Athletics  
110 Blake Road S 

Hopkins, MN 55343 
952-988-3800 

 
Athletic Exemption Application 

 
 
Student Name: __________________________________  Grade:___________ 
 
School Year: _______________________           
 
Blake requires all students to compete in a sport for one season per year in each of their 
freshman and sophomore years. 
 
A student may be granted an athletic exemption and receive athletic credit for the year if 
the following criteria has been met: 

• The sport of physical activity is under supervision of a qualified instructor. 
• Supervised practices occur five or more hours per week. 
• Team or individual competitions occur throughout the activity. 

 
I wish to apply for exemption:    ___________________________________ 
                (Your Signature Here) 
 
__________________________________   ________________________ 
                Your Sport or Activity     Hours per week 
         under supervision 
 
__________________________________   ________________________ 
    Coach or Instructor            Competitions per week 
 
Verification: 
 
__________________________________  ______________________________ 
       Coach or Instructor’s signature                   Parent’s signature 
                 & Phone Number 
 
Approval:    __________________________________   
                     Athletic Director    
     
 
*Please note: No exemptions are granted for the one (1) semester Health Issues course 
required during the sophomore year (10th grade).   
 


