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St. Mark School 

2025-2026 Basketball Program  

  Mandatory Parent Information Session 

Informed Consent 

 

Informed Consent and Acknowledgment Form 

 

Parent Name: ___________________________________________ 

Parent Name: ___________________________________________ 

Student-Athlete Name: _____________________________________ 

Team: ___________________________________________ 

 

Purpose of this Form 

The purpose of this form is to confirm that the parents named above were not in 

attendance (virtually or in-person) at the 2025-2026 St. Mark School Basketball 

Program Mandatory Parent Information Session held on Wednesday, October 

22nd, 2025, and to ensure acknowledgment and understanding of the 

expectations, policies, and responsibilities outlined in the Student-Athlete 

Registration Packet. 

 

Acknowledgment of Non-Attendance 

By signing below, I acknowledge that I did not attend the mandatory Parent 

Information Session on Wednesday, October 22nd. I understand that important 

information regarding program expectations, school policies, and student-athlete 

responsibilities were discussed during this meeting. 

 

I have reviewed the materials provided in the Student-Athlete Registration 

Packet and fully understand the contents and requirements of participation in the 

athletic program. 

 

Agreement to Program Policies 

I agree to abide by all policies, procedures, and expectations as outlined in the 

Student-Athlete Registration Packet, which include but are not limited to: 

 Financial Obligations 

 Student-Athlete Parent/Student Handbook 

 Code of Conduct 

 Volunteer Requirements 
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Acknowledgment and Signature 

By signing this form, I confirm that I have read, understood, and agree to the 

terms and conditions stated above. I understand that my student-athlete’s 

continued participation in the program is contingent upon compliance with the 

policies provided in the Student-Athlete Registration Packet. 

 

Family Name: _____________________________ 

 

Parent Name: _________________________________ 

Parent Signature: ___________________________________   

Date: ____________________ 

 

Parent Name: _________________________________ 

Parent Signature: ___________________________________   

Date: ____________________ 

 

Student-Athlete Name: _________________________________ 

Student-Athlete Signature: ___________________________________   

Date: ____________________ 

 

Student-Athlete Name: _________________________________ 

Student-Athlete Signature: ___________________________________   

Date: ____________________ 

 

Student-Athlete Name: _________________________________ 

Student-Athlete Signature: ___________________________________   

Date: ____________________ 

 


