Campbell Recreation & Community Services ¢ 1 W. Campbell Ave. C-31, Campbell, CA 95008
(408) 866-2104 + www.cityofcampbell.com/recreation

Winter/Spring 2017

League Contact: Carlo Rizzo — Recreation Specialist + (408) 871-5192 « carlor@cityofcampbell.com

League Dates: Playoff & Championship Date: League Location:
Thursdays Jan. 26" April 6", 2017 Campbell Community Center
Through Mar. 30" Top 4 teams will be eligible for playoffs Main Gymnasium

*Campbell Recreation & Community Services reserves the right to adjust the above schedule to meet the requirements of the participants and the league’s best interest.

Reqistration Information
e All registration is by TEAM ONLY.
e Priority Registration (Returning Teams) — Wednesday, January 4, at 8:00am
- Returning teams must be comprised of 51% or more of returning players from ONE team roster from the
previous season.
e Open Registration (New Teams) — Thursday, January 5, at 8:00am
e League Fee: $497 Resident team/$547 Non-resident team (10-game season + top 4 team playoffs). Resident
team consists of 5 or more Campbell resident players. Fees must be paid in full at the time of registration.
- Proof of Residency: Each player claiming Campbell residency (with 95008 zip code) MUST be able to provide
proof upon request. (Example: valid California ID, current rental receipt, last month’s utility bill.)
e Team Roster must be submitted at the time of registration (see below).
e Online Registration: Please see league information on the next page.
¢ Registration may also be done in person or by fax (408) 374-6965. Fees may be paid by cash (in person only),
check, or credit/debit card (Visa, MasterCard, Discover, or American Express). When the league is full, a waiting
list will be created.
¢ No holds or reservations can be made for any team. Teams are accepted on a first come, first serve basis within
the registration dates.

Team Roster Requirements

e At Registration —
o Minimum of six (6) players’ names with address/contact information

e Before each players’ first game —
o Address/contact information
o Player signatures

e Teams may make adjustments to rosters up until the end of the third league game. After that, rosters are final and

all additional non-resident fees will be due.

New for 2017
e A $50 forfeit/no show fee may be imposed for teams who are not prepared at game, or who have failed to notify
the Recreation Specialist and the opposing team captain by 2pm on game day.



League Descriptions

e B Leaque — Skilled, competitive players who have played in HIGHER competitive high school
programs/leagues; or junior college; or lower collegiate division programs.
Registration link: CLICK HERE

e C Leaque — Competed in high school at JV level but perhaps not recently; understands the
game or volleyball; is athletic and plays different sports.

Registration link: CLICK HERE




2017 WINTER/SPRING CO-ED VOLLEYBALL ROSTER/LIABILITY FORM

+ PLEASE WRITE LEGIBLY OR TYPE ™

City of Campbell Recreation & Community Services Dept.
1 W. Campbell Ave. C-31

Campbell, CA 95008

Main Office: (408) 866-2104

Fax: (408) 374-6965

Email: recreation@cityofcampbell.com

Team Name: League (please circle): B C

Captain's Name:

Billing Address:

City: Zip: Phone:

Credit Card #: Exp. Date:

Email:

EACH TEAM MEMBEK MUST READ THE FOLLOWING LIABITITY RELEASE AND THEN PRINT AND S5IGN THEIRK NAME ON THE ROSTER

Fhoto/Video Release: I agree to allow the use of my photograph or my child's photograph for program publicity. If you would like to opt-out of the photo release pleass go to

www.cityofcampbell com/ reareation and fill out the online form. Medical Release: Pursuant to provisions of sec. 6910 et seq of the California Family Code, and other applicable laws, I hereby authorize the
City of Campbell Recreation & Commumity Services Department to procure, and consent to, medical, hospital or dental care for myself or my child in the event of mjury as a result of participation in this
program. Waiver & Release of Liability: In consideration of my participation, I hereby release, discharge and covenant not-to sue the City of Campbell & Campbell Redevelopment Agency, their officers,
emplovees and vohmteers, from any and all present and future claims, demands, actions, or causes of action resulting from any accidents, injuries, deaths, or loss of and/ or damage to my,/ our person(s) or
property arising out of or conmected with my,/ our participation in the abowve activity (ies) (except for claims legally caused by the sole negligence or willful misconduct of the City or others listed abowe). I
hereby voluntarily waive any and all claims resulting from ordinary negligence, present and future, that may be made by me, my family, estate, heirs, or assigns. Further, I am aware that this activity may
involve certain risks or possible dangers, including death, & that equipment provided for my protection may be inadequate to prevent serious injury. I am voluntarily participating in this activity with
knowledge of the danger involved and hereby agree to accept any and all inherent risks of property damage, personal injury, or death. I further agree to indemmnify and hold harmless the City of Camphbell &
others listed above for any & all claims arising as a result of my engaging in this activity. I understand that this waiver will continue in full legal force and effect. I further agree the venue for any legal
proceedings shall be in California. I affirm I am of legal age and am freely signing this document. I have read this form and fully understand that by signing this form, I am giving up legal rights and/or
remedies which shall be available to me against the City of Campbell or any of the parties listed above. The City is not responsible for lost or stolen articles.
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