
Mandan Parks & Recreation 

Adult Basketball Registration Form 

Team Name  ________________________________________________________    Classification/Location Played Last Year _____________________________ 

Managers Name ______________________________________________________  Phone (H)  __________________________ (W)  ______________________ 

Email Address ______________________________________________________________________________________________________________________ 

Mailing Address  _____________________________________________________   City  ________________________   State ___________  Zip  ____________ 

 

Sponsor Fee:  $135 per Team/$155.00 If Manager Doesn’t Attend Meeting                          Player Fee:  $60.00 per Player/$70.00 after October 17th 

 

                                                   Circle One 

Divisions:                  Division I        Division II       Division III                                 

                                                                                                                                                    Must have all players signatures.  Will not accept without. 
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Player's  Daytime  Email  Level Players    

Mandan Parks and Recreation Waiver and Release of Claims 
Please read this form carefully and be aware that in rostering yourself for participation in the above program, you will be waiving and releasing all claims for 
injuries you might sustain arising out of the above program. 
 
• I recognize and acknowledge that when participating in Park District events and activities that there are certain risks of physical injury to participants.  

• I agree to assume full responsibility of the injuries, damages and loss regardless of its severity while participating in Park District events and activities. 

• I waive and relinquish all claims that I or my insurer may have against the Mandan Park District, its officers, agents, servants and employees from any 
and all claims from injuries, damages or loss which I may have or which may accrue to me on account of my participation in the above program.   

• I HAVE READ AND FULLY UNDERSTAND THE ABOVE DETAILS AND WAIVER AND RELEASE OF ALL CLAIMS. 

Sponsor Fee:  $____________ 
 
Player’s Fee:  ___________  X 
 
  # of Players _____ =  $______ 
 
Total Amount Pd:  $________ 

For Office Use Only 


