
Garner Parks, Recreation and Cultural Resources 

PLAYER CONTRACT / CODE OF CONDUCT  
ADULT BASKETBALL LEAGUE  

All basketball players and coaches shall be guided by the following: 
1. No player or coach shall refuse to abide by an official’s decision. 
2. No player or coach shall be guilty of objectionable demonstrations of dissent at an 

official’s decision by throwing the ball or other equipment, or by protesting a call 
from an official in such a manner as to throw your hands up in disgust and remain at 
one end of the court while play is at the opposite end of the court. 

3. No player shall be guilty of using unnecessary rough tactics in the play of the game 
against the body and persons of an opposing player. 

4. No player or coach shall at any time, lay a hand, push, shove, strike or threaten to 
strike an official. 

5. No player or coach shall be guilty of verbal abuse upon any official for any (real or 
imaginary wrong) decision or judgement. 

6. No player or coach shall be guilty of physical attack as an aggressor upon any player, 
official or spectator. 

7. No player or coach shall be guilty of allowing team followers (ex. Wives, relatives, 
friends) to heckle any official, scorekeeper or gym supervisor.   

8. I hereby give permission to the Town of Garner to video/take photos during any 
athletic games and to use my name, video/ photo for any Town of Garner publication 
or social media website associated with the Town of Garner (example: Twitter, 
Facebook, etc.) 

 
Warning, Liability Release, Acknowledgment & Assumption of Risk: 
I understand that participation in this recreation program involves risk of injury or loss of 
property. These risks include, but are not limited to collision with other participants, being 
hit by a ball or bat, allergic reaction, theft, tripping or falling, contact with other participants 
that may have infectious (communicable) diseases, physical exertion or other accidents. I 
further understand that before participating in this or any program, I should consult a 
physician for advice. By signing this form, I acknowledge all risks of loss, injury or death and 
affirm that I am willing to assume responsibility should loss, injury or death result from 
them. I also agree to follow all rules and procedures of the program and to follow 
reasonable instructions of the teachers and supervisors of the program. Furthermore, in 
return for the opportunity to participate in this program, I agree for myself, and for my 
heirs, assigns, executors and administrators, to waive any legal rights I may have to seek 
payment from the Town, its employees or its agents for bodily injury, death, or other loss 
resulting from this program, and to release those parties from any liability for damages 
resulting from the loss, injury or death. I understand that no insurance coverage is provided 
by the Town of Garner. 
 
 
 
 
 
 
 
 
 
 

Required Fields 
Players Name (Print):______________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
Email:________________________________________________________________________________ 
 
Date of Birth:_______________________Phone Number________________________________ 
 
Coach’s Signature:___________________________________________________________________ 
--------------------------------------------------------------------------------------------------- 
Office Only: 
Age & Address Verified by Drivers License or Current Mail     (Yes)_____   (No)_____  
 
League Administer’s Signature:_________________________________________________________ 
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