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LEAGUE FEES ~ \/\////
$200 per team! League fees include: indoor games, scorekeepers, and Q
awards for the first place & second place teams. A $12 per team game fee
must also be paid at each game. The league fee of $200 must be paid at the

time of registration. Deposits will not be accepted. Fees may be paid with a
check payable to the City of Placentia, money orders, cash or credit card.

SITE LOCATIONS

Tynes Gym Oberle Gym

2101 N. Tufree Blvd. Or 974 S. Melrose St.
Placentia, Ca 92870 Placentia, Ca 92870
GAME TIMES

Game times will vary from 7:15, 8:15, 9:15 p.m. Games will begin

May 1.

UNIFORMS

Teams must have proper matching game jerseys/shirts prior to the first
game. Proper jerseys/shirts include matching color and individual num-
bers on the back.

ROSTERS AND ELIGIBLITY:

I. Participants must be at least 18 years old.

Il. Each player can only play for one team per division.

Ill. Rosters are limited to fourteen players and a minimum of four players.
IV. Changes can be made before game time at the gyms up until the

SEVENTH league game.
V. All Players must have a valid form of 1.D. for all games!

RULES

Rules will be distributed at the mandatory managers meeting on

April 24th, at 7pm at City Hall. The games format follows two 25 minute
halves.




REGISTRATION

Registration is now on going. The registration deadline is the October 20, 7:00pm
at the managers meeting. The first 8 teams to register will be guaranteed a spot.
Please specify what division you are signing up for on the registration form.

registration form.

Recreation Programs and Classes

Guests with Disabilities

All Recreation programs and classes are filled on a first come, first served basis. The City of Placentia does not discriminate on any basis in admission or ac-
Advanced registration is required for all programs. Registration is only being cess to, or treatment in, its programs or activities. The Community Services
taken at the City of Placentia Community Services Department. Registration will Department intends to comply with the American disability Act. If you are
not be taken at the classes. Activities may be cancelled if minimum enroliment  disabled and need special accommodations to participate in any of the depart-
is not met. Registration may be submitted using one of the following methods. ment’s programs, please notify us at least four (4) weeks prior to the start of

First Priority — Walk In

the desired program and we will attempt to respond to your needs. Informa-
tion concerning the Americans With Disabilities Act is available by visiting

www.eeoc.gov/ada.

Participants may register at the Community Services Department located at

City Hall. Office hours are Monday — Thursday, 7:30 am — 6:00 pm. .

Second Priority — Mail In

Payment Methods
We accept cash, checks, Visa, MasterCard, and money orders.
Please make checks payable to:

Complete the registration form on this page, include payment and mail to: City of Placentia

Placentia Community Services
401 E. Chapman Avenue
Placentia, CA 92870

Third Priority — Fax In

Refunds

Requests for refunds will be considered upon a receipt of a refund

request. Refund request must be made in person or in writing. A $5.00 proc-
essing fee will be deducted from all refunds. Refund request forms are
available at the Community Services Department. If a program is cancelled, a

Complete the registration form on this page, include a valid Visa or Master card  full refund will automatically be mailed. Please allow four (4) weeks for re-

number and fax to: 714-961-0283

funds to be processed.

CITY OF PLACENTIA COMMUNITY SERVICES DEPARTMENT

ACTIVITY REGISTRATION FORM - PLEASE PRINT & FILL OUT COMPLETELY

Last Name of Parent or Adult First Name Birth date
Address
City State Zip Code
Home Phone ( ) Cell Phone ( ) Work ()
Email
First Name of Participant Birth date Gender Course Code Course Name Fee
M/ F
M/ F
M/ F
M/ F
Total Fees

In consideration of your accepting this registration, I/We hereby agree to indemnify and hold harmless the City of Placentia and any of it’s officers, agents, or
employees from any liability claim or action for damages resulting from or in any way arising out of the participation in this program by the person(s) registered.
Additionally, the above registered participants give permission to the City of Placentia to be photographed and to use such photographs in the promotion of City

sponsored activities.

Signature

Make your checks payable to: City of Placentia

Mail to: Placentia Community Services
401 E. Chapman Ave
Placentia, CA 92870

Date
FORM OF PAYEMENT CREDIT CARD INFORMATION
OPOSTED Holder’s Name
OoCASH .
O CHECK Type: Visa or MasterCard Exp. Date
O CREDIT CARD Number



http://www.eeoc.gov/ada

PLACENTIA
COMMUNITY SERVICES DEPARTMENT
SPORTS ROSTER

Team Name:
Manager’s Name:

Address:
City: Zip:
Day Phone: Evening:

E-mail

Manager: Date:

| understand the nature and extent of the activities involved in the Adult Sports Program and
hereby agree to release, indemnify, and hold harmless the City of Placentia and any of its
officers, agents, or employees, from any liability or claim or action for damages resulting from or
in any way arising out of the participation in this program by the person registered. Furthermore,
the Adult Sports Rules and Guidelines have been read and reviewed by me and | will follow all
rules at all times while a participant in Adult Sport. | acknowledge that failing to treat referees,
staff, players, and fans with respect can warrant my expulsion from the program and facility.

ADDRESS CITY & ZIP SIGNATURE




Placentia Community Services Department
401 E. Chapman Ave, Placentia, CA 92870
(714) 993-8232 Fax (714) 961-0283

AU SPORTS ADD-DROP FORM

I understand that there may be some risks involved in my participation in the Placentia Adult Sports Activities, including, but not limited
to, those associated with weather conditions, playing conditions, equipment, and other participants. | fully assume the risk associated
with the participation in the Placentia Adult Sports Activity. | hereby waive any and all claims that | may have against the City of
Placentia, the Placentia - Yorba Linda Unified School District, its officers, agents, or employees arising out of any personal injury or
property damage that is incurred during participation in the Placentia Adult Sports Activity. | further certify that | am in good heaith and
have no physical or other impediment which would endanger me from participation in such an aclivity. | hereby consent to any x-ray,
examination, anesthetic, medical, or surgical diagnosis or treatment and hospital care to be rendered lo me by a physician or hospital
selected by staff for any injury or incident arising out of or connected with the Placentia Adult Sports Activity and will be responsible for
any medical costs incurred. | also grant my irrevocable right and permission with respect to photographs, videos, motion pictures
and/or sound recordings being taken of myself.

TEAM

MANAGER

SPORT & DIVISION

ADD) PUAYERS HERE

All roster changes must be submitted in advance before a new player can be eligible. 11v11 Soccer roster changes must be submitted 2 working days
(48 hours) prior to the teams next scheduled game to be eligible. All other sports only require 1 working day (24 hours) advance notice. Any number
of players may be added or dropped up to the seventh game of league play but may not exceed the roster limit for each particular sport.

NAME SIGNATURE ADDRESS CITY ZIP PHONE

DROP PUAYERS HERE

Manager Signature & Date Coordinator Initials & Date




