
RLMS BULLDOGS BASKETBALL  

PLAYER POLICY 
 

 

 

 

Player: 
 

I have read and understand the afore-mentioned rules and regulations.  I understand the 

consequences should I violate these rules. I further more agree to abide by these rules and 

regulations. 

 

Signed:_________________________________ 

 

Date:___________________________________ 

 

 

 

 

 

Parent: 
 

I have read and understand the afore-mentioned rules and regulations that my son must 

fallow during the basketball season and understand the consequences should my son 

violate these rules. 

 

Signed:_________________________________ 

 

Date:___________________________________ 

 


