
 

Adult League Basketball Registration Packet 

ENTRY FEE:    $450.00 (Check, Cash or Credit Card). Checks should be made out to Town of Garner 
and returned to Avery Street Recreation Center or Garner Recreation Center. Registration through 
Garner.RecDesk.Com is preferred. Credit card payments can also be made by calling the athletics 
office at 919.661.6987 or 919.890.7306. 

PARTICIPANT FEE: All Non-Residents must pay an addititional $20.00 non-resident fee.  Participant 
fees must be included with the team entry fee.  
 
TEAM ENTRY APPLICATION: Registration packet must be completely filled and accompanied by 
payment.                    
 
Note:  Rosters must be set and fees paid by registration deadline.  Each player must be 21/40 years 
of age (league-specific) before they participate and a drivers license is required for proof of age. Any 
player information missing will result in an ineligble player for the season. 
 

Team Information 
LEAGUE:            21+ MEN              21+ WOMEN               40+ MEN      

TEAM REPRESENTATIVE: TEAM NAME: ___________________ __________________________ 

ENTRY FEE PAID ROSTER ATTACHEDCHECKLIST:        _________ _________

Adult Basketball Team Roster 

COACH: TEAM: ______________________________ ________________________________ 

COACH’S ADDRESS: ___________________________________________________________ 

ZIP: STATE: CITY: _________________________ ___________ _____________________ 

(W):(H): TELEPHONE (C): ________________ __________________ ________________ 

*Individuals must sign player’s waiver form and all fees must be paid to be eligible to participate* 

       

 

 

 



NAME                       ADDRESS                       PHONE#                       EMAIL                                  BIRTH DATE 

1. ________________________________________________________________________________ 

 
2. ________________________________________________________________________________ 

 
3. ________________________________________________________________________________              

 
4. ________________________________________________________________________________ 

 
5. ________________________________________________________________________________ 

 
6. ________________________________________________________________________________ 

 
7. ________________________________________________________________________________ 

 
8. ________________________________________________________________________________ 

 
9. ________________________________________________________________________________ 

 
10. _______________________________________________________________________________ 

 
11. _______________________________________________________________________________ 

 
12. _______________________________________________________________________________ 

 
13. _______________________________________________________________________________ 

 
14. _______________________________________________________________________________ 

 
15. _______________________________________________________________________________ 

 

 

 



Adult Basketball League Code of Conduct/Waiver 

1. No player or coach shall refuse to abide by an official’s decision. 
2. No player shall be guilty of using unnecessary rough tactics in the play of the game against the body 

and persons of opposing player. 
3. No player or coach shall at any time, lay hands, push, shove, strike or threaten to strike an official. 
4. No player or coach shall be guilty of verbal profanities towards officials, staff and spectators. 
5. No player or coach shall participant in league games while under the influence of drugs or alcohol. 
6. I grant the Town of Garner permission to use, for any legitimate reason, any photographs, motion 

picture or recording of my participation in this activity. 

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 ball or bat, allergic reaction, theft, tripping or falling, 
contacting an infectious (communicable) disease, including COVID-19 virus, 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.  

             TEAM: ___________________________________________________ 

                                            PRINT NAME                        SIGNATURE                    DATE 

1. ________________________________________________________________ 
2. ________________________________________________________________ 
3. ________________________________________________________________ 
4. ________________________________________________________________ 
5. ________________________________________________________________ 
6. ________________________________________________________________ 
7. ________________________________________________________________ 
8. ________________________________________________________________ 
9. ________________________________________________________________ 
10. ________________________________________________________________ 
11. ________________________________________________________________ 
12. ________________________________________________________________ 
13. ________________________________________________________________ 
14. ________________________________________________________________ 
15. ________________________________________________________________ 


	TEAM NAME: 
	TEAM REPRESENTATIVE: 
	TEAM: 
	COACH: 
	COACHS ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	TELEPHONE C: 
	H: 
	W: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	TEAM_2: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	8_2: 
	9_2: 
	10_2: 
	11_2: 
	12_2: 
	13_2: 
	14_2: 
	15_2: 
	21 Men: Off
	21 women: Off
	40 up: Off
	roster check: Off
	entry fee check: Off


