
City of Stockton Community Services Department presents:  

 

Register in person or by mail through March 19, 2016 at the City of Stockton Community Services Department, located at 

605 N. El Dorado Street in the 2nd floor or at any of the following City of Stockton community centers:  
 

 Region 1 (South)  Van Buskirk Center  734 Houston Avenue, Stockton, CA 95206 (209)937-7358 

 Region 2 (Central)  Stribley Center  1760 E. Sonora Street, Stockton, CA 95205 (209)937-7351 

 Region 3 (North) Arnold Rue Center  5758 Lorraine Avenue, Stockton  CA 95210 (209)937-7350 
 

$44 per player  Fees include a jersey, a minimum of six games and a certificate of achievement. 
$264 per team  Teams must consist of at least ten payer who attend the same school.  School teams must provide 
  their own jerseys.  

Divisions  
 5th-8th Coed  
 7th-8th grade girls  7th-8th grade boys  
 

Regular season games will start after the week of April 16, 2016, game location is to be determined.  
This league depends on motivated parent volunteer coaches.  If you or a family member over 16 years old are 
interested in coaching, please complete coaching information box below.  Coaches that clear fingerprints, coach 5 of 
the 6 games, and are in good standing with league will receive 25% credit on their account at the end of the league.  
This may not be used with any other financial assistance offered by the City of Stockton or with a team registration.   

Registration taken after March 19, 2016  may be placed on a waiting list and are subject to a $7.75 late fee.  
———————————————————————————————————————————————————————— 

 COACHING INFORMATION    Parents! If you are interested in coaching, we’d appreciate it.  Please complete the information below:  

Coach Name        Home Phone       Other Phone     

Address          City/Zip        

Shirt Size:  

□ YTH MED (10-12)           □ ADULT Med (36-38)              □  OTHER _________ 

□ YTH LG (14-16)           □  ADULT LG (40-42) 

□ ADULT SM (32-34)         □  ADULT XL (40-42) 

Desired Location:  

□ North  

□ South 

Division:  

□ 5th-6th  co-ed 

□ 7th-8th boys  

□ 7th-8th girls 

2016 Youth Spring Volleyball Registration 

Player’s Name        Male       Female    Grade            Birth Date    

Address          City/Zip           Home Phone     

Other Phone            School            Email        

I fully understand that my participation in this event/program exposes me to the risk of personal injury or property damage.  I hereby acknowledge that I am voluntarily 
participating in this event/program and agree to assume any such risk.  I 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, I hereby agree, for myself, my heirs, administrators, executors and assigns, that I 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. 

I understand that by participating in this event/program, that I 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.  I am aware that this form is a full release of all liabilities and 
signed by my own free will. 

Parent/Guardian (Signature)                                                                                                      Date    

         (Signature)     (Print Name) 

www.stocktongov.com/youthsports 
Like us on www.facebook.com/COS RECREATION 


