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SIGNATURE

North Dakota Amateur Basketball Incorporated

Team Roster    2024-2025

Division:  ___________________________

I, and all my executors, administrators hereby waive and release any and all rights and claims against the  Minot Park District and the North Dakota Amateur Basketball organization such as injuries, which may 

result while participating in association play and league play.

PLAYER'S NAME E-MAIL ADDRESSADDRESS

Signature of Team Manager or Player

The undersigned officials certify that the above named players are eligible under the Incorporated Rules and Regulations.

"Pick-up Players" (for State Tournament only).  Must be approved by local league representative.





Return on or Before November 8, 2019 to:



Return on or Before November 8, 2019 to:


