
2024-2025 Adult Basketball Rules Agreement 

I, ______________________________________, representative of ______________________________ 
  (print name)                                                                               (team name) 

have read, understand, and agree to the rules set forth in the Bismarck Parks and Recreation District 
Amateur Basketball Program Rules. I understand that I am responsible for all action or inaction of 
myself, the members of my team, fans of my team, and any pick-up players that may play on my team. 

______________________________________ ____________ 
Manager/Representative Signature Date 


	print name: 
	team name: 
	Date: 
	Signature: 


