
If the parent is not present to sign, the district-authorized guardian must sign this form.  If district 
authorization has not yet been issued to the guardian, parents must contact the school district office in order 

to secure this authorization. 
 

SMHS Signature Acknowledgement & Accountability 
Please go to sanmarinohs.org to access the documents listed below. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please print:      Student ID # __________________ 
 
__________________________________  _____  ________________ 
Student’s Name      Grade  Counselor 

We have read and discussed the Student Conduct Letter and understand the consequences of irresponsible 
decision-making. 
 
We have read and discussed the SMHS Athletic Information Sheet. 
 
We have read and discussed the SMHS Athletic Department Policy on Alcohol and Drugs. 
 
We have read and discussed the SMHS Policy and Procedures on Attendance. 
 
We have read and discussed the SMHS Drop-Off/Pick-Up, Parking, and Off-Campus Information. 
 
We have read and discussed the SMHS letter on Earthquake/Disaster Procedures. 
 
We have read and discussed the SMHS Graduation Requirements. 
 
We have read and discussed the SMHS Internet Acceptable Use Policy and agree to become a responsible user 
of the Internet by abiding by the rules. 
 
 
_________________________________  ____________________________ 
Student’s Signature    Parent/Guardian Signature 

I have downloaded a copy of the Emergency Procedures and Disaster Preparedness provided by the 
Superintendent’s Office and a copy of the SMHS Earthquake/Disaster Procedures. I have completed 
the Emergency Release Authorization Form and will notify SMHS of any changes. 
 
I have read the Notice of Rights of Parents or Guardians of Minor Pupils provided by the 
Superintendent’s Office.  I understand that my signature acknowledges receipt of an Internet copy of 
the code sections informing me of my rights and responsibilities. 
 
I have read, understand, acknowledge and agree to the Voluntary Activities Participation Form 
provided by the School District.  I understand that my signature acknowledges receipt of an Internet 
copy of the Voluntary Activities Participation Form informing me of my rights, risks and 
responsibilities. 

 __________________________ 
  Parent/Guardian Signature 

I have read the Myers-Stevens brochure.  I understand that the School District provides very limited 
medical insurance for student injuries and makes this voluntary student insurance available. I 
understand that if I choose to obtain coverage, the application form, located in the packet, must be 
completed by the parent and mailed to the insurance company in the envelope provided.   
 

 __________________________ 
  Parent/Guardian Signature 


