
East	
  West	
  Ice	
  Palace	
  Adult	
  Hockey	
  League	
  
	
  

All	
  Games	
  played	
  at	
  East	
  West	
  Ice	
  Palace	
  
	
  

Starts	
  February	
  12th,	
  2012	
  
	
  

-­‐16	
  Games	
  Plus	
  Playoffs	
  (best	
  of	
  3	
  championships)	
  
-­‐Three	
  14-­‐minute	
  stop	
  time	
  periods	
  

-­‐	
  4	
  on	
  4	
  Overtime	
  
-­‐Stats,	
  Schedules,	
  Standings	
  through	
  pointstreak	
  

-­‐Music	
  Between	
  Whistles	
  
-­‐Championship	
  awards	
  
-­‐Matching	
  uniforms	
  
-­‐2-­‐3	
  divisions	
  offered	
  

	
  
Cost	
  

$330/player	
  paid	
  in	
  full	
  or	
  $350	
  with	
  monthly	
  payments	
  
	
  

Registration	
  Deadline,	
  February	
  5th	
  
	
  

Any	
  team	
  that	
  does	
  not	
  have	
  at	
  least	
  13	
  signed	
  up	
  by	
  2/5/12	
  will	
  have	
  guys	
  added	
  to	
  their	
  

team	
  automatically.	
  	
  Teams	
  may	
  also	
  be	
  combined	
  if	
  not	
  enough	
  players	
  are	
  signed	
  up.	
  	
  

Every	
  player	
  must	
  fill	
  out	
  a	
  completed	
  registration	
  form	
  and	
  have	
  it	
  turned	
  in	
  to	
  play	
  in	
  a	
  

game.	
  	
  No	
  Subs	
  will	
  be	
  permitted	
  to	
  play	
  unless	
  they	
  pay	
  a	
  sub	
  fee	
  of	
  $30	
  per	
  game.	
  	
  All	
  

players	
  need	
  to	
  be	
  USA	
  hockey	
  registered	
  for	
  the	
  2011-­12	
  season.	
  

	
  

Contact:	
  Justin	
  Miller	
  

Phone:	
  562-­809-­6200,	
  Fax:	
  562-­809-­0399	
  

Email:	
  justin06@email.com	
  

	
  

	
  

	
  



	
  
Registration	
  Form	
  

	
  
Player	
  Name__________________________________________________________________	
  
	
  
Players	
  Email_________________________________________________________________	
  

	
  
Jersey	
  Size/#/Color	
  ($25):	
  __________________________________________________________________________________________	
  
	
  
Team	
  Name____________________________________________________	
  (or	
  )	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
  Free	
  Agent	
  
	
  
Payment	
  
	
  
	
  $330	
  Paid	
  In	
  full	
  	
  	
  (or)	
  	
  	
  	
  	
  	
  $350	
  (	
  $70/month	
  –	
  1st	
  Wednesday	
  of	
  the	
  month,	
  beginning	
  2/8/12)	
  	
  
	
  
	
  
	
  
Credit	
  Card	
  Information	
  (no	
  checks	
  or	
  cash	
  payments)	
  
	
  
Visa	
  	
  	
  	
  	
  MC	
  	
  	
  	
  	
  	
  
	
  
CC	
  Number_______________________________________________________________________________________________________________________	
  
	
  
Name	
  on	
  Card_________________________________________________________	
  	
  	
  Expiration	
  Date	
  ________________	
  Sec	
  Code___________	
  
	
  
Signature	
  of	
  Authorization	
  _____________________________________________________________________________________________________	
  
	
  
USA	
  HOCKEY	
  NUMBER	
  (2011-­‐12	
  ONLY)______________________________________________________________________________________	
  
	
  
Agreement	
  to	
  payment	
  conditions/terms	
  
	
  
-­‐I	
  understand	
  that	
  the	
  dues	
  must	
  be	
  paid	
  (and	
  up	
  to	
  date)	
  in	
  order	
  to	
  participate	
  in	
  the	
  EWAL	
  winter	
  2012	
  Season.	
  
-­‐I	
  understand	
  that	
  all	
  players	
  must	
  register	
  with	
  USA	
  hockey	
  and	
  show	
  proof	
  by	
  2/12/12	
  in	
  order	
  to	
  participate.	
  
-­‐I	
  understand	
  and	
  agree	
  to	
  abide	
  by	
  EWAL	
  rules	
  and	
  regulations	
  and	
  to	
  those	
  rules	
  and	
  regulations	
  outlined	
  by	
  USA	
  hockey.	
  
-­‐I	
  understand	
  that	
  hockey	
  is	
  a	
  physical	
  and	
  dangerous	
  sport	
  and	
  therefore	
  I	
  assume	
  all	
  risks,	
  inherent	
  and	
  otherwise,	
  in	
  participating	
  and	
  attending	
  any	
  event	
  
involving	
  EWAL.	
  	
  I	
  hereby	
  release	
  and	
  discharge	
  the	
  EWIP	
  and	
  its	
  directors,	
  officers,	
  and	
  agents	
  from	
  any	
  and	
  all	
  actions,	
  claims,	
  losses,	
  liabilities,	
  and	
  
damages	
  which	
  may	
  be	
  suffered	
  as	
  a	
  result	
  of	
  the	
  players	
  membership	
  and	
  participation	
  within	
  the	
  EWAL.	
  
-­‐I	
  understand	
  that	
  all	
  EWAL	
  players	
  who	
  have	
  not	
  paid	
  or	
  turned	
  in	
  their	
  USA	
  hockey	
  registration	
  at	
  the	
  date	
  required	
  will	
  be	
  considered	
  delinquent	
  and	
  is	
  
subject	
  to	
  being	
  excluded	
  from	
  all	
  EWAL	
  activities	
  and	
  will	
  be	
  temporarily	
  suspended	
  from	
  league	
  play	
  until	
  all	
  disputes	
  are	
  resolved.	
  
-­‐I	
  understand	
  that	
  it	
  is	
  my	
  sold	
  responsibility	
  to	
  report	
  any	
  credit	
  card	
  changes	
  that	
  may	
  effect	
  my	
  payments	
  to	
  the	
  league	
  treasurer	
  immediately.	
  	
  I	
  
understand	
  that	
  any	
  rejected	
  checks	
  and	
  rejected	
  credit	
  cards	
  are	
  subject	
  to	
  a	
  $20	
  late	
  fee	
  as	
  well	
  as	
  a	
  $20	
  processing	
  fee.	
  
-­‐I	
  understand	
  that	
  EWAL	
  fees	
  are	
  NON	
  REFUNDABLE/NON	
  TRANSFERABLE.	
  	
  It	
  is	
  understood	
  that	
  if	
  I/team	
  choose	
  to	
  leave	
  or	
  quit	
  the	
  EWAL	
  season	
  for	
  any	
  
reason,	
  including	
  but	
  not	
  limited	
  to:	
  Voluntarily	
  declining	
  to	
  participate	
  in	
  games,	
  leaving	
  because	
  of	
  injury,	
  playing	
  at	
  a	
  higher	
  level	
  or	
  dropping	
  to	
  a	
  lower	
  
level,	
  conflicts	
  with	
  game	
  schedule,	
  rink	
  venue,	
  or	
  staff,	
  ect,	
  that	
  I	
  will	
  be	
  responsible	
  for	
  the	
  entire	
  amount	
  of	
  league	
  dues	
  for	
  the	
  full	
  season.	
  
	
  
By	
  this	
  signature,	
  I	
  acknowledge	
  that	
  I	
  have	
  read	
  and	
  understood	
  	
  each	
  of	
  the	
  required	
  EWAL	
  membership	
  and	
  financial	
  commitments	
  
outlined	
  herein	
  and	
  agree	
  to	
  fulfill	
  the	
  EWAL	
  financial	
  commitment	
  for	
  the	
  2012	
  season	
  as	
  defined	
  above	
  
	
  
	
  
Signature____________________________________________________________________	
  	
  	
  
	
  
	
  
Date___________________________________________	
  
	
  
Contact:	
  Justin	
  Miller,	
  P:	
  562-­809-­6200,	
  F:	
  562-­809-­0399,	
  EMAIL:	
  justin06@email.com,	
  11446	
  Artesia	
  Blvd.	
  Artesia	
  CA,	
  90701	
  


