CITY OF LOS ANGELES
DEPARTMENT OF RECREATION AND PARKS

VALLEY MUNICIPAL SPORTS OFFICE

6911 Laurelgrove Avenue North Hollywood, California 91605

Ph: (818) 756-8073 Fax: (818) 764-5794
E-mail: volleyball.munisports@lacity.org

League Website: www.laparks.org/dos/sports/volleyball.htm

Co-Rec Leagues Now Forming
League Play on Monday Nights, 7:00pm-10:00pm

Priority Registration dates for Returning teams: July 19, 2010 — July 23, 2010
Open Registration dates for all teams: July 26, 2010 — July 30, 2010

Registration is taken on a “first come - first serve basis” for completed
applications accompanied by FULL payment. Minimum of 6 teams (or multiples of
6 teams) per league/division. Any teams registering in a division that does not reach
the minimum 6 teams by end of registration period (July 30, 2010) will receive a full
refund (allow 6-8 weeks for refund process).

LEAGUE PLAY: Teams will play 2 matches of two games per night, 1 point per win.
Team will self referee and must provide minimum of 3 persons to referee
matches before or after their scheduled match.

REGISTRATION FEES

New Teams: $295.00 Administration Fees ~ $ 50.00

(Paid in full and accompanied by a completed registration form) \G(eneral Account 45.00

: . SEP 10.00

New Teams must attend Skill Level Evaluation Awards 50.00

Location and date to be announced Monitor 110.00

Bond (refundable): 30.00

Returning Teams: $265.00 (bond on file) TOTAL: $ 295.00
Mandatory Pre-Season Manager’s Meeting Season Begins

To be announced Monday, September 13, 2010
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6911 Laurelgrove Avenue North Hollywood, California 91605
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LEAGUE WEBSITE: www.laparks.org/dos/sports/volleyball.htm
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All Leagues: Co Rec

League Games on Monday Nights: 7:00pm-10:00pm

Location played in Spring 2010:

Location played in Fall 2009: # of RETURNING PLAYERS

Team Number LOLD TEAM NAME | If you CHANGED, enter old team name here: (Please Print) Subject to a $25.00 Fee

|TEAM NAME

|MANAGER’S NAME CORRECT MANAGER'’S INFORMATION IS CRUCIAL FOR CORRESPONDENCE.

|ADDRESS (Please Include Apt. # if applicable)

|CITY |ZIP CODE
|E-MAIL (ALL correspondence done via e-mail) |
|HOME PHONE |BUSINESS PHONE 1@ ceLL O PAGER [ FAX (CHECK ONE)
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|ASSISTANT MANAGER’S NAME

ADDRESS (Please Include Apt. # if applicable)

|CITY |ZIP CODE
|E-MAIL (ALL correspondence done via e-mail) |
|HOME PHONE |BUSINESS PHONE JQ ceLL QO PAGER [ FAX (CHECK ONE)
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REGISTRATION FEES
Administration Fees $ 50.00
General Account 45.00
YSEP 10.00
Awards 50.00
Monitor 110.00
Bond (refundable): 30.00
TOTAL: $ 295.00

The fees itemized are per team, not per individual. Only teams may register (not
individuals). Individuals please call the Valley Municipal Sports Office (818) 756-8073
or visit our web-site to be placed on the “Free Agent” list.

Policy on Final Determination on Location and Night and Refunds
The Municipal Sports Office will have final determination as to a team’s league
classification and location of play. There is no guarantee of night or location. No
Refunds after August 13, 2010. No Refund to teams accepting spot from waiting
list. A 15% fee will be assessed for any patron granted a refund, change, or transfer
sports league registration unless minimum registration is not reached.

Full payment required to register. Acceptable forms of payment:
If reqistering by MAIL or PERSON: Money Order, Cashier’'s Check, Certified Check, Visa, Mastercard, or Personal Check
(with valid Driver’s License or ID card). Make payable to: “L.A. CITY RECREATION AND PARKS”
If reqistering by FAX: Credit Card (See reverse for credit card information entry)

MUNICIPAL SPORTS REFUND POLICY:

No refunds after 4pm, August 13, 2010. No refunds for teams accepting spots from the waiting list. Any teams
registering in a division that does not reach the minimum 6 teams by end of registration period (July 30, 2010) will receive
a full refund (allow 6-8 weeks for refund process).




CREDIT CARD PAYMENT:

Cardholder Name (as appears on credit card):

Signature: Billing Zip Code: Amount: $

Card #: Exp. Date: / /
CODE OF CONDUCT

The primary purpose of adult sports programs is to offer each resident of our city the opportunity to pursue, through competitive sports, the physical and
emotional benefits such activity offers.

All too often the emphasis in such participation has been placed on winning at any cost.

It should be remembered that in every competitive sports activity there are winners and losers. The purpose of this Code of Conduct, applicable to every
participant, is to engender and motivate a return to good sportsmanship, proper conduct on and off the court, and fully complying with the rules and policies
of the Los Angeles Municipal Sports section. Every individual and team participating has adequate recourse through established procedures in the filing of
complaints or protest.

Effective immediately, the Code of Conduct, as defined below, is in force. Team managers will carefully review the rules and requirements herewith set forth
and to make them known to their players. They are solely responsible for actions of their teams and players on and off the court. Improper behavior on the
part of any participant can directly affect the future participation by the entire team. No alcoholic beverages and smoking allowed in or/on recreation centers
or school grounds by players and spectators. Penalty: Immediate suspension and loss of league fees.

The Participant’'s Code of Conduct applies to all players, coaches, and managers. This code applies to players as individuals or as a team, and the penalties
can be applied to any individual or an entire team. This code becomes effective as soon as the participants arrive at the facility of play and remains in effect
until the participants leave the facility.
A. No Participant shall:
1. Atany time lay hand upon, push, shove, strike or threaten to strike an official.
2. Be guilty of physical attack as an aggressor upon any player, official or spectator.
3. Endanger the safety of any player, official or spectator.
B. No Participant shall:
1. Refuse to abide by an official’s decision.
2. Be guilty of heaping personal, verbal abuse upon any official for any real or imaginary wrong decision or judgment.
3. Be guilty of using unnecessary rough tactics in the play of the game against an opposing player.
C. No Participant shall:
1. Be guilty of objectionable demonstrations of dissent at an official’'s decision by throwing equipment or any other forceful action.
2. Discuss with an official in any manner the decision reached by such official (except Manager).
D. No Participant shall:
1. Smoke while going on or coming off the facility, or while on the field of play.
2. Be guilty of discussing publicly with spectators in a derogatory manner any play, decision, or personal opinion of other players during the
game. (No trash talk!)
3. Appear on/at the facility at any time in an intoxicated condition, or consume any alcoholic beverage while on a recreation facility.
E. All players must sign official roster & waiver prior to participation or be subject to game forfeiture or disqualification.
NOTE: We are mandating that monitors report any participant that is difficult or that refuses to abide by our league’s motto of friendly competition — no
profanity. We are committed in making our leagues the best they can be. Particular attention will be made to player conduct.

I have discussed the Refund Policy and this Code of Conduct with my team and we understand and agree to the above rules and policies.

| agree to abide by all RULES and REGULATIONS governing Municipal Sports - which includes any disciplinary measures, fines or suspensions
levied by the MUNICIPAL SPORTS EXECUTIVE COMMITTEE.

MY SIGNATURE ACKNOWLEDGES | HAVE READ AND THAT | UNDERSTAND EACH AND EVERY ONE OF THE ABOVE PROVISIONS IN
THE CODE OF CONDUCT AS WELL AS THE WAIVER AND RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND AGREE TO
ABIDE BYTHEM.

TEAM NAME MANAGER NAME

(Please Print) (Please Print)

Manager’s Signature Date



