
 

This program is not endorsed or sponsored by Richfield Public Schools 
 

Parent/Guardian Conduct Agreement 
 
As a parent or legal guardian, I agree to exhibit the best in sportsmanship, show respect 
to players, coaches, RGBA Board Members and volunteers, officials, other teams and 
basketball association volunteers. I have reviewed and agree to follow the RGBA code of 
conduct as follows: 
 
As a parent/guardian, I recognize that parents/guardians are the most important role 
models for their children, and that sports help to develop a sense of teamwork, self-
worth and sportsmanship. As such, I agree to abide by the following: 
 
1. Encourage good sportsmanship by demonstrating positive support for all players, 

coaches, fans and officials at games, practices and other sporting events. 
2. Place the well being of my child before a personal desire to win. 
3. Advocate a sports environment for my child that is free of drugs, tobacco, alcohol and 

abusive language, and refrain from their use during youth sporting events. 
4. Encourage my child to play by the rules and respect the rights of other players, 

coaches, fans and officials. 
 
Parent(s)/guardian(s) must print their name, sign and date this form. Failure to follow 
the code of conduct may result in the parent/guardian removed from the event and/or 
the player being removed from the game. Serious infractions will result in the player 
being dismissed from the RGBA program without reimbursement of registration fees. 
 
Return this completed form to RGBA at P.O. Box 23461, Richfield, MN 55423. 
 
If you have questions, please contact Joe Dennis at 612-369-3991 or email 
richfieldgirlsbasketball@gmail.com.  

 
Parent/Guardian 1: 
 
I _______________________ understand the need to follow the code of conduct, and I 
am committing to following it. 
Signature: ___________________________________  Date: ______________________ 
 
Parent/Guardian 2: 
 
I _______________________ understand the need to follow the code of conduct, and I 
am committing to following it. 
Signature: __________________________________  Date: ______________________ 
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Player Conduct Agreement 
 
As a player, I agree to exhibit the best in sportsmanship, show respect to players, 
coaches, RGBA Board Members and volunteers, officials, other teams and basketball 
association volunteers. I have reviewed and agree to follow the RGBA code of conduct 
as follows: 
 
As a player, I understand that I must follow these rules to stay in good standing: 
 
1. Respect the game, play fairly and follow its rules and regulations. 
2. Show respect for authority to the officials of the game and of the league. 
3. Demonstrate good sportsmanship before, during and after games. 
4. Help parents and fans understand the league philosophy so they can watch and enjoy 

the game. 
5. Be courteous to opposing teams and treat all players and coaches with respect. 
6. Be modest when successful and be gracious in defeat. 
7. Respect the privilege of the use of public facilities. 
8. Refrain from the use of drugs, tobacco, alcohol and abusive language. 
 
Please print your name, and sign and date this form. Failure to follow the code of 
conduct may result in your removal from the event and/or removed from the game. 
Serious infractions will result in your dismissal from the RGBA program without 
reimbursement of registration fees. 
 
Return this completed form to RGBA at P.O. Box 23461, Richfield, MN 55423. 
 
If you have questions, please contact Joe Dennis at 612-369-3991 or email 
richfieldgirlsbasketball@gmail.com.  
 

 
I _______________________ understand the need to follow the code of conduct, and I 
am committing to following it. 
Signature: ___________________________________  Date: ______________________ 
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Waiver of Liability and Consent for Treatment 
 
As a parent or legal guardian of _____________________________ (name of player), I hereby 
give my approval for her participation in all activities of RGBA traveling and/or in-house 
basketball team. I understand that RGBA is a private group, not affiliated with Richfield Public 
Schools, for the purpose of enabling a small group of girls to play basketball. I assume all risks 
and hazards incidental to such participation. I understand that RGBA does not provide medical 
insurance. I understand that enrolling a player confirms my decision that her physical condition 
and health is consistent and adequate for participation in traveling and/or in-house basketball. I 
hereby waive and release any and all claims or actions I or the enrolled player may have arising 
out of any injury or harm to her resulting from or associated with her participation in RGBA 
activities, whether the result of negligence or any other cause, and I agree that I will not pursue 
any such claim or action against the RGBA, its officers or directors, coaches, or any other adults 
who supervise or assist in the activities of the RGBA. 
 
In addition, I hereby give my consent for any first aid or medical treatment as deemed 
necessary or appropriate by trainers or medical professionals present at any tournaments, the 
coach, team manager or adult escort, in case of illness or injury incurred while participating in 
practices or games. I understand that RGBA, a team parent, a tournament site representative, 
trainer, or medical professional may call 911 in case of injury perceived to be serious and that 
the responding medical team will determine further treatment or transportation. I understand 
that an effort will be made to notify me as soon as possible in case of injury or illness. 
 
Please contact me as indicated below (print Parent/Guardian name(s) and list phone number(s) 
you would like to be used to notify you): 
 
Name: _______________________________________ Phone ________________________   
Name: _______________________________________ Phone ________________________   
Name: _______________________________________ Phone ________________________   
Name: _______________________________________ Phone ________________________   
 
Special Instructions: _____________________________________________________________ 
 
My signature below means that I have read and understand the waiver of liability and consent 
for treatment information and disclosure above. 
 
Parent/Guardian Signature _______________________________ Date ___________________ 
 
 


