City of Torrance Community Services Department e For information call (310) 320-9529

Roller Hockey Program
Mail, walk-in, or fax form, waiver and payment to:
3031 Torrance Blvd., Torrance, CA 90503 Fax (310) 781-7598

ONLINE REGISTRATION BEGINS APRIL 19, 2010: http://www.TorranceCA.Gov/9087 .htm

RETURNING YOUTH & RETURNING/NEW ADULT TEAMS - Please fill out this form along with the liability
release form (Youth or Adult) and submit registration payment. Adult teams MUST submit a Team Players
Roster. You must be 18 to play in the adult division.

YOUTH LEAGUE PLAYERS
Youth league participants are required to participate in an entry draft. Draft dates/times for your specific

age are listed below. There is no draft for the instructional program.

NEW ADULT PLAYERS - Call 310-320-9529 to be put on a waiting list; do not pay first. New
adult players should classify themselves as beginner, intermediate or advanced.

AVAILABLE REGISTRATION DISCOUNTS - Youth League volunteer head coaches shall receive
one free registration per season.

ATTENTION RETURNING ADULT TEAMS:
You can secure your spot for the Spring 2010 season by
registering April 12 through April 16, 2010

OPEN ADULT TEAMS REGISTRATION BEGINS April 19, 2010
YOUTH REGISTRATION BEGINS April 19, 2010
All adult and youth division registration ends May 11, 2010

SPRING SEASON BEGINS SATURDAY, MAY 22, 2010

REQUIRED EQUIPMENT FOR ALL PLAYERS

HECC approved hockey helmet (17 years and under, it is required that helmets have full facial
protection), elbow pads, hockey gloves, athletic cup and shin guards. We recommend all players wear
full facial protection, mouth piece, shoulder pads and hip/tail bone protection. Inline skate wheels must
have axle conversion so that wheel bolts do not damage rink.

YOUTH DRAFT DATES, TIMES AND INFORMATION

AGE BRACKETS ARE IN EFFECT AS OF JANUARY 1, 2010.
All participants in the draft will need full equipment (including skates and hockey stick). Also, bring a
jersey/shirt with your name or a number on it. Please arrive at least 15 minutes prior to your scheduled
time.

Youth Evaluation Date: MAY 12, 2010.

Ages 10 and under 6:00pm — 6:45pm Ages 11-13  6:45pm — 7:30pm
Ages 14 - 17 7:30pm — 8:15pm
Classification Fee Classification Fee
Youth Instructional $50 Adult Team Fee (8 Players/Goalie) $750
Youth Goaltender Free Additional Team Fee Participant® $85
Youth Hockey $55

*YOUTH HOCKEY FEE INCLUDES WEEKLY PRACTICE TIME
REGISTRATION ENDS May 11, 2010 FOR ALL YOUTH AND ADULT HOCKEY LEAGUES!

Late registration will be accepted through June 3, 2010 for the Youth Instructional program.

*Note: Adult teams paying the team fee may add up to 4 players at $85 per player.




City of Torrance Community Services Department e (310) 320-9529

Roller Hockey Program
PLAYER REGISTRATION FORM

1. Player Status (Circle One): NEW PLAYER RETURNING PLAYER ENTER DRAFT
a) Last Season’s Team: Division:

b)**Next Season’s Team: Division:

2. Participant’s Name: Date of Birth: Age:

Parents/Legal Guardian’s Name (Youth Only):

Address: City: Zip:
Telephone-Home: Work: Cell: E-Mail
Current School (Youth Only): Current Grade:
3. Player Division (Circle One):
YOUTH ADULTS
Instructional (Beginner) Copper A (Beginner/Novice) — Saturday Mornings

— Saturdays and Mondays —

Copper AA (Novice) — Saturday Mornings
Squirt (10 & Under) — Saturdays —

Bronze A (Intermediate) — Monday Nights
Pee Wee (11 - 13) — Saturdays -

Silver (Intermediate/Advanced) — Tuesday Nights
Bantam/Midget (14-17) — Saturdays -

Goalie — 40+ (Novice) — Thursday Nights
40+ (Intermediate) — Thursday Nights
Co-Ed (Beginner/Novice) — Friday Nights

Additional Players (over 8 players per team)—

You may now also register online beginning April 19, 2010 at:
http://www.TorranceCA.Gov/9087.htm (you must have an on-line account to use this feature)

Make checks payable to the CITY OF TORRANCE. Mail, walk-in, or fax form, waiver and payment to:
CITY OF TORRANCE Community Services Department
3031 Torrance Boulevard, Torrance, CA 90503
ATTENTION: Registration Office
Phone: (310) 618-2720 Fax: (310) 781-7598

FOR OFFICE USE ONLY: IT’S EASY! NOW YOU CAN USE YOUR CREDIT CARD
| Hereby Authorize the Use of My [1 MasterCard (] Visa
DATE: Print Name As It Appears on Card:
RECEIPT #:
CHECK # CASH CcC MasterCard or Visa #:
IAMOUNT: Expiration Date: Month Year
Credit Card
Signature: I\R/qu?eHStS
—> Please Include a Stamped, Self-Addressed Sigiatu?e/e a
Envelope to Receive Your Receipt.
Total Fees:

“Enriching the Community through People, Programs, and Partnerships”



