
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sign up Now!!! 

 

Fee: $880 per team 
 

*All payments must be made in full at: 
East Valley YMCA Office 

5142 Tujunga Avenue 
North Hollywood, CA 91601 

 

* Once your TEAM is confirmed, 
a TEAM NUMBER will be assigned. 

 

* This TEAM NUMBER must be  
presented at time of payment. 

 

*Payment must be made in full 
by the week of February 20, 2012. 

 

*TEAM CAPTAINS must make 
complete payment in full 

 before team play. 
 

* Partial payments are not accepted. 

Required Equipment: 
HECC Approved Helmet, Skates, Stick, 

Shin Guards, Elbow Guards, and Gloves. 

 
Game Play: 

Pre Season Game, 10 Regular Season Games, 
Playoffs and Finals 

Projected Division Nights (* dates/nights of the week are subject to change *) 
Advance+ – Monday          Advance – Tuesday 

Beginners – Thursday          Intermediate – Wednesday 
35+ – TBD 

 

*** ALL TEAMS MUST BE PREPARED TO PLAY 
ON ANY NIGHT - MONDAY thru SUNDAY *** 

 

Season begins the week of February 13, 2012  
(date subject to change) 

For more information please visit us @ www.EVYMCAHockey.com 
Or contact Brad Werner at Brad@EVYMCAHockey.com or (818) 515-6068 

Rink Location: 
Dave Potell Memorial Sports Facility 

11455 Magnolia Blvd. 
North Hollywood, Ca. 91601 

 



East Valley Family YMCA 
Sports Registration Form 

5142 Tujunga Ave North Hollywood, CA 91601 (818) 763-5126 

Sport:        □ Adult Roller Hockey  □ Adult Basketball League       □ Coed Arena Soccer        □ __________________________ 
Choose Division:     Bronze □               Silver □               Gold □   Platinum □       35+ □ __________________________   
Season:                    □ Winter (Jan-Mar)            □Spring (Apr-Jun)              □Summer (July-Sept)             □Fall (Oct-Dec)   
 
Name of Captain: ___________________________________________________ Sex: _________ Birth Date:  ______ /______ /______ Age: __________ Phone: (______) _________ - _________________ 

        (Last)                                              (First) 
 

Address: ____________________________________________________ City:  ________________________ Zip: _________________ E-Mail:  __________________________________________________ 
 
Team Name and Number: _______________________________________________________________________________ 

  Name Phone Number Address DOB 

Jersey 

# 
Waiver 

*All Players Must Sign 

Amount 

Paid Email 

1  Same As Above  Same As Above  Same As Above       

2             

3             

4             

5             

6             

7             

8             

9             

10             

11             

12             
 

For Office Use 
Date: _________  Amount Paid: _______ Check: ____ Cash: ____ Credit Card: ____     Wavier Signed______ 
 
Staff Initials_____ Receipt #__________ Scholarship Amount_____% Account: ____________________________  
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