CITY OF LOS ANGELES
DEPARTMENT OF RECREATION AND PARKS

6911 Laurelgrove Avenue North Hollywood, California 91605

Ph: (818) 756-8073

Fax: (818) 764-5794

E-mail: basketball. munisports@Iacity.org

League Website: www.laparks.org/dos/sports/basketball.htm
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Registration dates:

Returning Team* Priority:
Feb. 6, 2012 — Feb. 10, 2012

Open Registration:
Feb. 11, 2012 — Feb. 17, 2012
or until the leagues fill.

Walk-in:
Monday — Friday 9:30 AM - 4:30 PM

Mail-in:
USPS 1% Class ONLY
MUST be postmarked 2/6/12 — 2/17/12

ALL INFORMATION SUBJECT TO CHANGE
WITHOUT PRIOR NOTICE

Registration is taken on a “first come
first served basis” for completed
applications accompanied by payment in
FULL. All leagues are subject to
change/cancellation without notice.

Priority criteria:
1. Returning Team
2. Date application received*...
(No postmarks before 2/6/12;
Postmarks after 2/17/12 will be
placed on waiting list).

*Returning team status = any team
who has played in the Spring 2011
and/or Fall 2011 seasons.

New Teams:
$425.00 Due at time of registration with completed
registration form.

$115.00 General Account
60.00 Administrative Fees
10.00 YSEP
80.00 Awards/Equipment
160.00 Refundable Forfeit Bond
$425.00 Total Registration Fees

Official’s fee to be paid on the court at time
of play = $40.00 exact cash per game
based on 10 game season.

Returning Teams:
Refer to your individual packet or call the
Municipal Sports Office for cost to play.

Official’s fees for Play-offs, Championships and/or Post-
Season Invitational Tournament are an additional fee.
No Partial Payments Accepted!

FEES DO NOT INCLUDE INSURANCE OR UNIFORMS!

MEN’'S & WOMEN'S LEAGUES

Season: April to July 2012**

** Subject to gym availability
Games: Monday — Thursday
Times: 7:00, 8:00, 9:00 PM generally

(Some sites will start at 6:45 or 7:15)
Game Locations: Various Recreation Centers
throughout the West Los Angeles, Downtown
Los Angeles and the San Fernando Valley
areas. Games played at one site for each
league.

Any/all leagues are subject to change and/or
cancellation without prior notice .

PAYMENT INFORMATION

ACCEPTABLE FORMS OF PAYMENT (by mail): Money Order,

Cashier’'s Check, Certified Check or Credit Card.

, or Mail methods (above). NO CASH ACCEPTED .

Paying in person: Personal Checks  (with Driver’s License or ID Card)

Make Checks Payable To : “L.A. CITY RECREATION AND PARKS.” FEEES ARE DUE IN FULL AT REGISTRATION!

ALL INFORMATION SUBJECT TO CHANGE WITHOUT PRIOR NOTICE




CITY OF LOS ANGELES DEPARTMENT OF RECREATION AND PARKS

6911 Laurelgrove Avenue North Hollywood, Californig6@%
Phone: (818) 756-8073 Fax: (818) 764-5794
E-mail: basketball. munisports@Iacity.org
League Website: www.laparks.org/dos/sports/basketball.htm

DIVISION (_one): Men'’s: Women'’s:

TEAM CLASSIFICATIONS: Refer to “Rules Governing Play” for descriptionleégue classifications
(the Municipal Sports office has the right to congbleagues or reclassify a team if deemed necg@ssary

C (Recreational) C+ (Average/Good) B (Very Good) B+ (Exceptional)

ALL criteria on application taken into consideration for team placement in league

Location played Location played # of returning

in Fall 2011: in Spring 2011: players

Old team name (if different).
Classificatiorlast seasofi c C+ B B+ Men'’s Division Women'’s Division This is I Season

TEAM NUMBER LEAGUE NUMBER DAY OF LEAGUE (circle one) WINS LOSSES _ TIES PLACE
L] -1 [ L Pm T [wifTd ] P[P [P

TEAM NAME _(Please Print) ($25.00 Administration Fee will sse@ssed for each team name change

MANAGER'S NAME
ADDRESS (Please include apt. # if applicable)
CITY ZIP CODE

E-MAIL (MOST registration correspondence done via e-mail.0

HOME PHONE BUSINESS PHONE CELL
dGEDEEEEEEE GEDEEEEEEE GEDEEEEEEE

ASSISTANT MANAGER'S NAME (Please Print)

HOME PHONE BUSINESS PHONE CELL
dEPEEEEEEE GEDEEEEEEE GEDEEEEEEE
E-MAIL

WHICH IS MORE IMPORTANT ( one: ‘ DAY OF WEEK LOCATION

NOTE: All requests will be taken into consideration hoeen\f you check both or neither, the Municipal 8p®ffice will have the final
determination.

Which days of the week can your team play? List in order of preference: 1, 2, 3, 4

NOTE: All requests will be taken into consideratittte Municipal Sports Office will have the finadtgrmination.

Game times are generally 7:00, 8:00 & 9:00 PM

MONDAY: TUESDAY: WEDNESDAY: THURSDAY:

Day, Location and Game Times subject to change att  he discretion of the Municipal Sports Office.

List parks you want to play at or near: List in order of preference 1, 2, 3, 4, 5Gym locations are subject to change.
NOTE: This is only a consideration Your only guaranteeof location is thatyou will play in the REGION you request (unless
otherwise notified in advance)

GRIFFITH-METRO PACIFIC VALLEY
Alpine RC ___ Cheviot HilsRC ____ PenmarRC __ Branford RC  _ TarzanaRC __
EXPO __ LACESHS __ StonerRC ___ Granada HilsRC ___ | Valley Plaza RC ____
ShattoRC ____ Mar Vista RC ___ Westwood RC __ | North Hollywood __ | VNSO RC

Pan Pacific RC ____ Northridge RC ____




Full pay ment required to register.  Acceptable forms of payment:

If paying by MAIL: Money Order, Cashier’s Check, Certified Check or Credit Card (Visa / MasterCard only)

If paying in PERSON: Personal Checks (with valid Driver’s License or ID card), or the above
listed mail-in methods.
Make payable to : “L.A. CITY RECREATION AND PARKS”

NAME (as it appears on credit card)

CARD # ONE
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ VIsA Me
EXPIRATION DATE (MM/DD/YY) VERIFICATION CODE (Last group of numbers on back of card)

‘ ‘ ‘ ‘ ‘ AMOUNT $
BILLING ZIP CODE #

- ‘ ‘ ‘ ‘ ‘ SIGNATURE

| accept that the Municipal Sports Office will have final determination as to my team’s league classification. | understand and accept that there
is no guarantee of night or location of play. My team hereby agrees to abide by all regulations as laid down by the Board of Recreation and
Parks Commissioners. We agree to make our individual team member actions conform to the Player’s Code of Conduct or we will be
penalized by forfeiture of right and privileges to play in league or facilities under the jurisdiction of the Department of Recreation and Parks
without a refund. We agree to play at our own risk. No refunds after March 9, 2012.  No refund to teams accepting a spot from the waiting

list. A 15% fee will be assessed for any patron granted a refund, change, or transfer of sports league registration.
| HAVE READ, UNDERSTAND, ACKNOWLEDGE AND ACCEPT THE ABOVE INFORMATION AND WILL CONVEY THIS TO MY TEAM PLAYERS.

MANAGER'S MANAGER'S
NAME Print SIGNATURE DATE

Registration application will not be accepted withat payment in full, and a completed registration fom.
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Team: League #: Day:

Name: Signature: Date:




