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

REGISTRATION DATES:

Priority Registration dates for Returning teams:
August 17, 2009 — August 21, 2009
Registration dates for All teams:
August 24, 2009 — August 28, 2009

Registration is taken on a “first come - first serve basis” for completed
applications accompanied by FULL payment.

REGISTRATION FEES:

New Teams: $298.00 (Paid in full and accompanied by a completed registration form)
New Teams must attend Skill Level Evaluation to be
held Wednesday, Sept. 2, 7:30pm @ Delano R.C.

Returning Teams: $265.00 (Must have $33.00 bond on file)

Mandatory Pre-Season Manager’s Meeting Season Begins
Tues., Sept. 8, 7:00pm (Location TBA) Monday, September 14, 2009




CITY OF LOS ANGELES * DEPARTMENT OF RECREATION AND PARKS

VALLEY MUNICIPAL SPORTS OFFICE

6911 Laurelgrove Avenue North Hollywood, California 91605
Phone: (818) 756-8073  Fax: (818) 764-5794
E-mail: volleyball.munisports@lacity.org

LEAGUE WEBSITE: www.laparks.org/dos/sports/volleyball.htm

All Leagues: Co Rec League Games on Monday Nights: 7:00pm-10:00pm
Location played in Fall 2008: Location played in Spring 2009: # of RETURNING PLAYERS
Team Number |OLD TEAM NAME| If you CHANGED, enter old team name here: (Please Print) Subject to a $25.00 Fee
|TEAM NAME

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

|ADDRESS (Please Include Apt. # if applicable)

ICITY |ZIP CODE

|E-MAIL (ALL correspondence done via e-mail)|

|HOME PHONE |BUSINESS PHONE 1A ceLL O PAGER [ FAX (CHECK ONE)
cLiy s PP PECE Ty A+ b Dty [+ [ ][]
. ________________________________________________________________________________________________________________________________________________|

|ASSISTANT MANAGER’S NAME

ADDRESS (Please Include Apt. # if applicable)

|CITY |ZIP CODE

LE-MAIL (ALL correspondence done via e-mail) |

|HOME PHONE |BUSINESS PHONE 1@ cer. O PAGER [ FAX (CHECK ONE)
oLy e PP Pl by s PP el Iy Py [ [ ] ]
Team Registration $265.00 The fees itemized are per team, not per individual. Only teams may register (not individuals).
Bond (refundable): $ 33.00 Individuals please call the Valley Municipal Sports Office (818) 756-8073 or visit our web-site to

TOTAL:  $298.00  pe placed on the “Free Agent” list.

Full payment required to register. Acceptable forms of payment:

If registering by MAIL or PERSON: Money Order, Cashier's Check, Certified Check, Credit Card, or Personal Check (with
valid Driver’s License or ID card). Make payable to: “L.A. CITY RECREATION AND PARKS”

If registering by FAX: Credit Card
MUNICIPAL SPORTS REFUND POLICY: No refunds after 4pm, Sept. 4, 2009. No refunds for teams accepting spots from the waiting list.

CREDIT CARD PAYMENT:

Cardholder Name (as appears on credit card):

Signature: Billing Zip Code: Amount: $
Card #: Exp. Date: / /

Verification Code (Last aroup of numbers on sianature panel on back of card):




