
 

2025 Adult Basketball 
Team Manager’s Agreement 

 
□ Spring                   □ Summer                □ Fall 

 
Team Manager’s Name: _________________________ 

 

Team Name: __________________________________ 
 

 

I accept the responsibility as a manager of our team in the North of the River Recreation 
and Park District (NOR) Adult Basketball Program, and hereby agree to fulfill all duties. 
 
I understand and agree to play according to the rules of the National Federation of High 
School and NOR. NOR rules will be additions and supersede the NHSF rulebook. NOR has 
the right to revise any rule as deemed necessary.  
 
I understand the procedure for entering a team, registration of players, scheduling, and 
other procedures necessary for NOR and continued participation of the team. 
 
I accept responsibility as the sole spokesperson for our team in all dealings with NOR. 
 
I pledge to conduct myself in a responsible and sportsmanlike manner at all times and to 
direct my team in the same manner. 
 
 
Team Manager’s Signature: ___________________________   Date: ____/____/____ 


