City Of Stockton
ADULT VOLLEYBALL 2016

The Community Services Department will offer Adult Volleyball in 2016.
Registration will be accepted only at the Adult Sports office, located in
Van Buskirk Community Center, at 734 Houston Ave, Stockton, CA 95206.

FORMAT
Seasons will consist of six matches scheduled over six to eight weeks, doubleheaders may be included. Each
match best two of three games, rally scoring (point on each serve).

REGISTRATION DATES

REGISTRATION LATE SCHEDULES

LEAGUES DEADLINE REGISTRATION DISTRIBUTED
with roster and all fees with Late Fee

After 2 p.m. on

SPRING Wednesday, Waitlist placement Wednesday,

Games start March 16 March 2 until March 4 March 9

After 2 p.m. on

FALL Wednesday, Waitlist placement Wednesday,
Games start September 21 September 7 until September 9 September 14

REGISTRATION FEES
REGISTRATION FEE: $340.00 Minimum 8 players per team to register. Returning teams after first
season of play pay team fee only. All additional/new players pay $20 each. PLAYERS MUST BE 18
YEARS OF AGE. NO REFUNDS AFTER GAME SCHEDULE HAS BEEN DETERMINED.

FEES AND DESCRIPTIONS:

TEAM FEE: $180.00 per league (**plus minimum of 8 player fees, $160)
PLAYER FEE: $20 per player, per team, per year

LATE FEE: $32 additional per team after deadline, for waiting list placement
All items on REGISTRATION CHECKLIST are required for registration.

DIVISIONS AND GAME TIMES/DAYS
Games may begin any time after 6 p.m. on Wednesdays. Teams may be placed in divisions, such as
spiking and non spiking depending on total number of teams registered. Placement will be balanced
based on team record history.

Special request for game times and bye dates cannot be accomodated. With the addition of the playoff
format, teams can still qualify for playoffs even if they miss games.
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PLAYER CONTRACT FORM AND FEE
All players must sign the Player Contract Form or Team Roster and pay a player contract fee, per team, per
year. All players must be at least 18 years of age at start of league play. New players can be added during the
season, however each new player is required to pay player contract fee per team. After registration, new
player contract fees can be paid at the game site or at the office. NOTE: The player fee is NOT medical
insurance for participation in the Adult Sports Program.

PLAYER RELEASE FORM
A player who has not yet played in any games can be removed from a team, and a new player can be added at
no additional cost if the Player Release Form is completed within the first two weeks of each season. Player
Contract Fee transfers are allowed ONLY during the season in which the Player is listed on Team Roster.
Player contract fees CANNOT be transferred for a player that has already participated in a game. Forms are
available upon request.

UNIFORMS
Each team is required to provide shirts of same color for their players, and mark shirts with a number.

PLAYOFFS AND AWARDS
The top four teams from each division will advance to the playoffs to compete for the league championship.
For playoff eligibility, players on each team must have played in a minimum of two games. Championship
team will receive a maximum of 10 t-shirts. At the end of the league, the playoff schedule will be mailed to
team managers and posted online at www.estockton.com.

POSSIBLE GAME LOCATIONS

STRIBLEY COMMUNITY CENTER, 1760 E. Sonora St.
VAN BUSKIRK COMMUNITY CENTER, 734 Houston Ave.
SEIFERT COMMUNITY CENTER, 128 W. Benjamin Holt

GAME SCHEDULES
Game schedules are distributed after 2 p.m. on the Wednesday prior to the start of each league, at the
Adult Sports office, located in the Stribley Community Center, 1760 East Sonora St.
Dates: Wednesdays; March 9 and September 14. Obtaining game schedule prior to first game is Team
Manager’s responsibility. Game schedules are also available at www.estockton.com.

FOR MORE INFORMATION, VISIT OR CALL COMMUNITY SERVICES ADULT SPORTS OFFICE,
LOCATED IN VAN BUSKIRK COMMUNITY CENTER, 734 Houston Ave, 95206
(209) 937- 5544 OR (209) 937- 8264


http://www.estockton.com/
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City of Stockton Community Services Department

ADULT VOLLEYBALL 2016
TEAM REGISTRATION FORM

TEAM NAME:
Previous Year's Team Name: Previous Division:
CIRCLE: SPRING LEAGUE (starts March 16) FALL LEAGUE (starts September 21)

DIVISION REQUESTED:
(Choose spiking or non-spiking) PLAYERS MUST BE 18 YEARS OF AGE.

NOTE: Divisions will be balanced based on team record history and availability. Team division and
night of play choices will be accommodated whenever possible. Team will be eligible for a refund
ONLY if first OR second choice night cannot be accommodated.

NO REFUNDS AFTER GAME SCHEDULE HAS BEEN DETERMINED.

Please Print
MANAGER’S NAME

ADDRESS CITY ZIP

PHONE
(HOME) (BUSINESS)

E-MAIL ADDRESS

IF PAYING BY CHECK: DRIVER LICENSE # EXP. DATE
All communication from Office will go to name, address, and phone number listed.

IMPORTANT - PLEASE READ:

CITY OF STOCKTON OFFICIAL WAIVER, RELEASE OF LIABILITY & INDEMNIFICATION
THE TEAM ROSTER MUST BE SIGNED BY EACH PLAYER IN HIS/THER OWN HANDWRITING. Team
Manager is responsible for collecting players signatures and contact information on the team roster. Any
person signing the roster becomes the property of the above team until released by the Team Manager.
Please note: Player Contract Fee does not cover medical costs for any injury arising from participation in the
program. Player fees are NON-REFUNDABLE and CANNOT BE TRANSFERRED to another player after
participation has occured. Team and Player Fees are subject to change.

FOR OFFICE USE ONLY:

Check current contact info Check Players Fees Copy for site



HOLD HARMLESS AGREEMENT: | fully understand that my participation in this event/program exposes me to the risk of personal injury or property damage. | hereby
acknowledge that | am voluntarily participating in this event/program and agree to assume any such risk. | hereby release, discharge and agree not to sue the City of Stockton, its
officers, employees, agents, and contractors for any injury or damage to or loss of personal property arising out of, or in connection with, my participation in the event/program from
whatever cause, including the active or passive negligence of the promoter/organizer or City or any other participant in the event/program. In consideration for being permitted to
participate in the event/program, | hereby agree, for myself, my heirs, administrators, executors and assigns, that | shall indemnify and hold harmless the City from any and all
claims, demands, actions or suits arising out of or in connection with my participation. This form will act as a medical release in the case of an emergency.

| understand that by participating in this event/program, that | am giving consent for images of myself to be used for promotional purposes or instruction by the City of Stockton.

I have carefully read this release, hold harmless and agree not to sue and fully understand it contents. | am aware that this form is a full release of all liabilities and signed by my
own free will.

Player
Fee Paid

Player’'s Name (please print)

Player’s Signature

DOB

Address

Zip Code

Phone Number

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

| CERTIFY THAT ALL PLAYERS LISTED ARE 18 OR OVER & HAVE READ THE HOLD HARMLESS CLAUSE BEFORE AFFIXING THEIR SIGNATURE.

MANAGER’S SIGNATURE

DATE




