
Sri Vidyamanya Vidya Kendra  

(Affiliated to CBSE) 

Basketball Coaching – School Team Selection 

 

Vidyamanya/Cir/09/25-26                                                                       Date: 16
th

 Jun, 2025 

Dear Parent/Guardian, 

We are pleased to inform you that your ward ________________________________ of Grade _______ has 

been selected for Basketball Coaching as part of our school team formation process. 

Coaching Schedule: 

Days: Monday, Wednesday and Friday    Time: 4:00 PM – 5:20 PM     Venue: School Basketball Court 

We are forming two official teams to represent our school in upcoming inter-school competitions. Regular 

attendance and commitment are essential for team selection. 

Please confirm your child's participation by submitting this signed consent form to Mr. Harish (Basketball 

Coach) on 18.06.2025 (Wednesday) at 4:00 PM. 
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PARENTAL CONSENT FORM 

I, ____________________________________, parent/guardian of _______________________________, 

Grade ________, give my consent for my ward to attend the basketball coaching sessions scheduled on 

Mondays, Wednesdays, and Fridays from 4:00 PM to 5:20 PM. 

I understand that my child is being considered for selection into the school basketball team and agree to 

ensure their regular participation. 

✅ I confirm that my child is medically fit to participate in sports activities. 

✅ I will ensure timely pickup after the sessions. 

Parent/Guardian Name: ___________________________ 

Signature: ___________________________ 

Contact Number: ___________________________ 

Date: ___________________________ 

Regards 

Team Vidyamanya 
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