
 
New Plymouth Basketball Association Team Management Agreement 

Form 
 

 

 
I agree, as a representative of New Plymouth Basketball Association Inc, to abide by the rules 

stated in this Age Group Representative Policy Manual. 
 
 
 
 
Coach: ……………………………………………..  
 
Sign: ………………………………………………...  
 
Date: ……………… 
 
Witness: ……………………………… 
 
 
 
 
Assistant Coach: ……………………………………. 
 
Sign: …………………………………………………... 
 
Date: ……………….. 
 
Witness: …………………………….. 
 
 
 
 
Manager: ………………………………………….. 
 
Sign: ………………………………………………. 
 
Date: ………………… 
 
Witness: ……………………………… 

 
 
 
 


