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2013 — 2014 Adult Basketball

Men’s Open... Men’s Industrial ... Men’s Church
Women’s Open

Registration Fee $500.00 Please Pay Fee @

Felker Community Center
725 South Madison Ave. Monroe, Ga.

Registration Due By January 25™

Season Open January 29" 2014

(Each team plays 10 games & single elimination tournament)
Games will be played at Walton County Gymnasiums
Teams must provide matching jerseys with legal basketball numbers

For Further Information:
Contact Email:
Kenny Freeman
kfreeman@co.walton.ga.us
Phone: 770.266.1685




Dear Basketball Participants,

Walton County Parks and Recreation department has begun registration for the 2013-2014
Winter Adult Basketball season. We are currently accepting team enrollments at our Felker
Community Center. Leagues include Men's Open, Men's Industrial, Men's Church and Women's
Open. Leagues with less than four teams will have the option to combined with other leagues.

Entry Deadline: Saturday January 25th, 2014 Registration $500.00
- No Registration fees will be accepted after January 25th

Coaches Meeting Mandatory: Sunday January 26th 2014.
- Discuss League rules, procedures and uniform requirements
- Fill-out teams rosters and player contacts information

Games Starts: January 29th 2014
- Games will be played on Wednesday's and Sunday's at Nowell and Felker Gym.

If you are interested in participating in this year's basketball season, please fill out the attached
entry form and return it to Felker Park. Enclosed are a team roster form, player contract and
league rules Reminder - Fees must be paid in full at the time of registration.

If you have any questions do not hesitate to call me (Kenny) at 770.266.1685 or email me at
kfreeman@co.walton.ga.us




Walton County Parks and Recreation Department
2013-2014 Adult Basketball Player Contract

Check League _ Men’s Church League __Men’s Open
___Men’s Industrial __Women’s Open

Team Name
Player Name Age
Mailing Address
City State Zip
Home Phone Work Phone Cell Phone
Date of Birth Email Address

Walton County Resident? _ Yes or __ No

I, the undersigned, hereby agree to save and hold harmless, Walton County, the Board of Commissioners,
and all employees or agents of Walton County, including all individuals who are affiliated with the
programs administered by the Parks and Recreation Department of Walton County, as the result of personal
or bodily injury or damages to me caused by negligence or other acts of any of the above named individuals
or entities while participating in any activities administered by the Parks & Recreation Department of the
event that damages are awarded against any of the above rising out of injuries to me, my child, or my ward.
I assume all risk’s and hazards incidental to the conduct of the activities.

I understand that health, accident insurance, which would cover my medical, hospital, or related expenses
in the event of injury in the activity, is my responsibility. | understand the Parks & Recreation Department
of Walton County strongly recommends that if | do not have sufficient insurance to cover sush incidents
that I should take the necessary action to obtain it. | further understand that these programs are recreational
and that if I should exhibit continued unsportsmanlike conduct, | may be removed from the program.

I understand that I am bound to abide by the Oconee Parks and Recreation Department’

Player Signature Date

Player Name Print Date

Church League Only:
We the undersigned do certify that the player named above is a letter holding member or active participant
of the sponsoring this team and is eligible to participate in this league.

Pastor’s Signature Date

Printed Name Date




Walton County Parks and Recreation Department
2013-2014 Team Roster Entry Form

Check League _ Men’s Church League __Men’s Open

___Men’s Industrial __Women’s Open

Church/Team
Name

Church/Team Mailing Address

City State Zip

Coach/Manager’s Name

Work Phone Other Phone Email:

e All participants must abide by the Walton County Parks & Recreation Code of
Conduct.

e All participants must be respectful towards officials, park staff & spectators and
facilities

e All participants are expected to comply with the Rules and Regulations guiding
the program

e Participants assume all risk and hazards incidental to the conduct of the program
activities.

e Health or accident insurance, is the responsibility of the individual participant,
and is not provided by Walton County

Team Manager’s Signature Date

Manager’s Name Print Date

Church League Only:
We the undersigned do certify that the player named above is a letter holding member or
active participant of the sponsoring this team and is eligible to participate in this league.

Pastor’s Signature Date

Printed Name Date




