Las Vegas
& L)

£
@& LABEDA Hockey Inline Cup it

Pidbel
Thank you for your interest in the 2011 LABEDA Hockey Inline Cup. This tournament will be
sanctioned by AAU sports. This packet contains the information needed to complete the
registration process including:

1. General Tournament Information
2. Team Registration & Roster Form
3. Consent/Release Form & Team Hotel/Travel Form

The Team Registration form is to be completed and returned to Las Vegas Roller Hockey
Center to reserve your spot. You may pay on-site, but there is an additional $25 to do so. If
paying on-site, you will still need to provide a credit card to hold your spot. Please mark “Credit
Card Hold” as method of payment and then provide the credit card information. This will indicate
that you are paying on-site and your credit card will not be charged unless payment is not
received.

The Team Roster and Team Travel / Hotel Information Forms are due in our office no later
than September 24th, 2011. If you are unable to meet this deadline, please contact us
immediately to make alternate arrangements at (702) 349-6526.

The Team Consent-to-Treat & Image Release Form must be provided prior to your first game.
You may complete the form electronically then use the “Print” button to print and e-mail them to
us at Gaming21@cox.net or mail to:

LAS VEGAS ROLLER HOCKEY CENTER, Inc.
800 Karen Ave.

Las Vegas, NV 89109

(702) 349-6526

Please call us before faxing — Fax

Gaming21@cox.net

Host Hotel Info

We have worked with BookMyGroup.com to negotiate great rates at several host hotels. On top
of the designated host hotels we have also negotiated comparable or better rates at most of the
hotels in the Las Vegas area.

To get these great rates, visit our website at www.lasvegasrollerhockey.com and click on the
“‘Book Your Hotel Here” button. Teams that book their hotel rooms through the link on our
website will receive a $50 discount on the team registration.

We would like to thank you in advance for your participation in the 2011 LABEDA Hockey Inline
Cup. Please contact us @ 702-349-6526 should you have any questions regarding the
tournament or the registration procedure and best of luck to you and your team!


mailto:Gaming21@cox.net
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A TEAM REGISTRATION FORM Roller Hockey Center

000000000rCInoomonINI00M000IIMen’s Division HlI (Recreational)

Oct. 0-000 O 40 & Over Division
O 50 & Over Division

Oct. 0-10 O Men’s Divisions I (Premier)
O Men'’s Division Il (Competitive)
O Women'’s Division (Competitive & Recreational)
O Co-Ed Division (Available only if enough teams register. Team fee discount available.
Call before registering.)

Team Name:

Contact Name:

Contact Address:
Contact Phone: ( ) Home

( ) Work

( ) Cell Phone/Pager
Contact Fax: ( )

E-Mail Address:

PAYMENT INFORMATION

Payment Method: (check one) OcCheck OMoney Order O Credit Card O Credit Card “Hold”
Credit Card #: Exp. Date:

Card Holder’s Name:

Card Holder’s Signature:

Submit Form via Email

Return this form and non-refundable check, money order or credit card information in the amount of $845 (usp). If
team hotel reservations are made through host hotel website, registration fee will be reduced to $795 (usp).
Remember, team entries will be accepted (according to eligibility) on a first-come, first served basis until each
respective division has been filled (sold-out).

Make check payable to: LVRHC e 800 Karen Ave., LV, NV, 89109
Phone: 702-349-6526 e Fax: Please call first.....
E-Mail: gaming21@cox.net e Website: lasvegasrollerhock.com

Please Note: An additional $25 will be added for any team registration fee collected at the tournament.

FORM IS DUE SEPTEMBER 24, 2010




2011 LABEDA HOCKEY INLINE CUP
Sept. 30-2 and Oct. 7-10 ¢ Las Vegas, Nev. Las Vegas

&

Team Roster Form

Roller Hockey Center
(702) 349-6526

Team Name:
OWomen’s (O Men’s Division | (OMen’s Division I (OMen’s Division lil (040 & Over (50 & Over Co-Ed
(Comp. & Rec.) (Premier) (Competitive) (Recreational) (Call first)
Home Visitor Date of AAUHockey Inline For Office Use Only
Player Name Jersey # Jersey # Birth Membership Conf. No. MBR D CTTF/EIRF
Goalie 1 /
Goalie 2 /7
1. /7
2. /
3. /
4, /
5. /
6. /
7. /
8. /
9. /
10. /
11. /
12. /
13. /
14. /
15. /]
1. [[] Coach [] Manager Important Notes
2 [0 Coach (I Manager . LABEDA Hockey reserves the right to require proof of age for
age-specific divisions.
3. [ Coach [0 Manager . No changes to the Team Roster will be allowed after LABEDA
4 EI Coach El Manager Hockey has received this form.
Team Contact: Contact Address:
Home Phone:( ) — Work Phone:( ) — Other:( ) — Fax:( ) —
E-Mail:

| Please return by Saturday, Sept. 24 to: Las Vegas Roller Hockey ® 800 Karen Ave., LV, NV, 89109 e Phone: 702-349-6526 e lasvegasrollerhockey.com.com
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2040  CONSENT TO TREAT/TEAM ENTRY (@

Roller Hockéy Center

@ & IMAGE RELEASE FORM (702) 349-6526

This is to certify that we, the undersigned parties shown below, as parent or guardian of the athletes listed below, give our
consent to LABEDA Hockey and its medical representatives to obtain medical care from any licensed physician, hospital or clinic for
the below mentioned athletes, for any injury that could arise from participation in LABEDA Hockey InLine activities.

1. | agree as a participant in the 2011 LABEDA Hockey Inline Cup (the “Tournament”), sanctioned by AAU Hockey, and
presented by Las Vegas Roller Hockey Center, that | will abide by the rules and regulations of AAU Hockey, and LABEDA.

2. lunderstand AAU Hockey relies on private contributions and dues from its members, the public and corporate sponsors for
funding its activities. In this regard, | hereby grant to AAU Hockey the exclusive right to make use of my name, picture or
portrait in uniform, and the exclusive right to permit or authorize any person, firm or corporation (including without limitation
any such person, firm, or corporation engaged in the business of trading cards, posters or any other business), to take any
still photograph, motion picture, television or other image of me as a participant in the Tournament during any period when
| compete under the auspices or as a representative of AAU Hockey, and to make use of such photograph, motion picture,
television or other image for an indefinite period of time at the discretion of AAU Hockey, including use in the official
publications of AAU Hockey. | agree that all rights (including but not limited to all copyright rights and rights of publicity) to
such photographs, motion pictures, television or other images and sound recordings shall belong to AAU Hockey exclusively
and may be used in the future to fund its activities. | further understand that AAU Hockey may contract with such person,
firm or corporation to receive either or both of royalties or a flat fee for such usage. | hereby acknowledge that | have received
adequate and full consideration for my granting such rights, including participation in the Tournament and other benefits |
have received as participant in the Tournament.

3. | further agree that during any period when | compete under the auspices of, or as a representative of AAU Hockey, that |
shall not become involved in any promotional or advertising activities of any nature whatsoever without the express consent
of AAU Hockey.

TEAM NAME: pivision: Division 111/ IV

TEAM CONTACT:

DO YOU HAVE A
PARTICIPANT PARTICIPANT PARENT/GUARDIAN PRIMARY INSURANCE
(please print) SIGNATURE SIGNATURE CARRIER?

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
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TEAM TRAVEL/HOTEL FORM Pelticsde e

Sept30-0Oct2OMen’s Division Il (Recreational)

Oct. 7-9 O 40 & Over Division
(O 50 & Over Division

Oct. 8-10 O Men’s Divisions | (Premier)
O Men’s Division Il (Competitive)
O Women’s Division (Competitive & Recreational)
O Co-Ed Division (Available only if enough teams register. Team fee discount available.
Call before registering.)

Team Name:
Team Contact:
Team Contact Address:

Team Contact Phone/Fax:  ( ) — Work
( ) — Home
( ) — Fax
E-Mail

Will your team be traveling to the LABEDA Hockey Inline Cup by:
car/bus train airplane
If traveling by car, bus or train please list arrival date and time:
If traveling by airplane, which airline:
Arriving flight number: Arrival date and time:
Departing flight number: Departure date and time:

Hotel where your team contact will be staying during the LABEDA Hockey Inline Cup:

Hotel Address:

Hotel Phone/Fax:

—_—

) — Work
( ) — Fax

Check-in date:
Check-out date:

Please remember all transportation into Las Vegas and during
the tournament is the responsibility of the individual team.

For airline and rental car reservation assistance, please contact Carol Rauch
at Cain Travel. She can be reached at (303) 938-2740.

PLEASE RETURN THIS FORM TO LAS VEGAS ROLLER HOCKEY OFFICE

FORM IS DUE SEPTEMBER 24, 2011
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TOURNAMENT INFORMATION

(702) 349-6526

LAS VEGAS ROLLER HOCKEY CENTER
LAS VEGAS, NEV.

Sept. 30-Oct. 2 Men’s Division Il

(Recreational)

Oct. 8-10 40 & Over Division 50 & Over Division
Oct. 9-11 Men’s Divisions | & 2 Women’s Division
(Premier & Competitive) (Competitive & Recreational)

DIVISION DESCRIPTIONS:

Men’s Division | (Premier) — Reserved for teams of the highest caliber, including teams made up of
pro or semi-pro hockey players.

Men’s Division Il (Competitive) — Reserved for teams who play at a competitive level with prior
tournament experience.

Men’s Division Ill (Recreational) — Reserved for teams who play at a recreational level. The
tournament format will have all teams begin play in the same division. At the conclusion of the
preliminary round robin play, teams will be placed into two separate divisions (Il & IV) for the playoffs.
Awards will be presented to both Division Il and Division IV teams.

Women’s Division (Competitive & Recreational) — The women’s division is reserved for all
women’s teams, with or without prior tournament experience. The tournament format will have all
women’s teams begin play in the same division. At the conclusion of the preliminary round robin play,
teams will be placed into two separate divisions (I & Il) for the playoffs. Awards will be presented to
both Division | and Division Il teams.

40 and Over Division — Reserved for teams whose entire team is made up of individuals at least 40
years of age. Goalies will be given a five year grace period.

50 and Over Division — Reserved for teams whose entire team is made up of individuals at least 50
years of age. Goalies will be given a five year grace period.

TEAM ENTRY FEE: (non-refundable)
$845 (usp) per team. If team hotel reservations are made through the host hotel website, registration
fee will be reduced to $795 (usp). Team entries will be accepted on a first-come, first-served basis,
according to eligibility, until the division in which they have entered has been filled (sold-out).

AGE DETERMINATION/CUT-OFF DATE:
December 31, 2011 (A player’s age on December 31, 2011 shall determine his/her respective age for
the LABEDA Hockey Inline Cup).

MORE =—>



TEAM ROSTER:
Maximum of 15 skaters + 2 goalies

Maximum of 4 coaches and/or team managers (maximum of 4 coaches and/or team managers on
player bench in addition to players).

TEAM/PARTICIPANT ELIGIBILITY:
LABEDA Hockey reserves the right to place a team in a different division than which they have registered.

Players may be listed on no more than one Team Roster within any given division. For the purposes

of this rule, Divisions I, Il, lll and IV are considered the same division. No schedule requests will be
accepted for players (including goaltenders) participating on more than one Team Roster.

To be considered eligible to participate in the LABEDA Hockey Inline Cup, all participants, including
coaches and team managers, must complete all required registration forms, waivers, team roster,
travel/hotel information by Saturday, September 24, 2011. All team rosters are “FROZEN” at team
check-in on-site, prior to the first game.

MINIMUM AGE REQUIREMENTS:

Men’s Divisions |, Il and llI 18 years of age (as of 12/31/11) (except goalies 16 yr)

Women'’s Division 13 years of age (as of 12/31/11)

40 and Over Division 40 years of age (as of 12/31/11) (except goalies 35 yr)
(

50 and Over Division 50 years of age (as of 12/31/11) (except goalies 45 yr)

All participants (players and coaches) in the 2011 LABEDA Hockey Inline Cup must be fully
registered inline members of AAU Hockey.

TOURNAMENT FORMAT:
All teams are guaranteed to play a minimum of 4 games, with the actual format for the LABEDA Hockey
Inline Cup being dictated by the number of entries in each particular division.

GAME FORMAT:
All tournament games will feature two 12 minute stopped time halves, as well as a 2 minute warm-up
and 2 minute halftime break.

Typical hours — The schedule typically utilizes the following hours of play:
Friday — 7:00 am - 1:00 am Saturday — 7:00 am - 1:00 am
Sunday — 7:00 am - 4:00 pm Monday — 7:00 am - 4:00 pm

While these are typical hours, games may be played 24 hours a day beginning Friday morning at 5:00 am
until Sunday (or Monday) at 4:00 pm.

TOURNAMENT AWARDS:
First place teams in each division will be presented with a team award as well as individual awards.

An All-Tournament Team will also be selected in each of the seven (7) divisions.

RULES HIGHLIGHTS:
All games will be played in accordance with the 2010-11 AAU Hockey InLine Official Playing Rules.

All tournament games will be played without offsides and illegal clearing rules.
NO BODYCHECKING. NO FIGHTING.

TRAVEL/HOTEL INFORMATION:
To assist individuals in booking accommodations, "Tournament" has secured rooms in the Las Vegas
area through BookMyGroup. Individuals interested in making reservations please contact Harry
Leckemby, Jr. at (201) 953-1305 or HLeckemby@BookMyGroup.com for a current list of available
hotels and a Hotel Reservation Form. Teams booking their hotels through BookMyGroup will receive
a $50 discount on the team registration.
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