


 

WINTER 2012 
Please Read Carefully 

 
 
Softball Leagues ‐ Men’s, Women’s & Co‐Rec  

 
Registration Dates:    January 23‐February 8, 2012 
Registration Fee*:    $430 ($380 resident discount) 
League Start Date:    February 20th 
*Does not include umpire fee of $13 cash per team prior to each game ($15 during post season) 
 
Men’s Division ‐ Wednesdays and Thursdays at Wells Park 
(The City of El Cajon cannot guarantee which night a team will play)  
 
Women’s Division – Mondays at Cajon Valley Middle School 
 
Co‐Rec Division ‐ Fridays at Wells Park 
 
 
Basketball Leagues – Men’s  
 
Registration Dates:    January 3‐18, 2012 
Registration Fee*:    $325 ($275 resident discount) 
League Start Date:    January 24th 
*Does not include ref fee of $26 cash per team prior to each game 
 
Tuesdays at Kennedy Recreation Center 
 
 
Soccer Leagues ‐ Men’s & Co‐Rec 
 
Registration Dates    January 23‐February 8, 2012 
Registration Fee*:    $370 ($320 resident discount) 
League Start Date:    February 21st 
*Does not include ref fee of $25 cash per team prior to each game 
 
Men’s Division‐ Tuesdays at Wells Park 
 
Co‐Rec Division‐ Tuesdays at Wells Park  
 
 

Wells Park is located at 1153 E. Madison Ave., El Cajon, 92021 
Cajon Valley Middle School is located at 750 Park St., El Cajon, 92020 

Kennedy Recreation Center is located at 1675 E. Madison Ave., El Cajon, 92019 



 

 
Registration Information 

 
Any interested team must complete the attached roster and return to Kennedy Recreation Center with full 
payment by the date listed on previous page.  All teams will be accepted on a first come, first served basis.  
The following forms of payment will be accepted; Cash (exact amount only), Check (made payable to City of El 
Cajon), Visa, or Mastercard.  Rosters must be completed in pen with a manger’s e‐mail and signature on the 
roster.  A minimum of 10 players and a maximum of 17 players can be listed on a roster.    
 
To be considered a resident team a roster must consist of 75% City of El Cajon residents.  Proof of residency 
must be submitted.  
 
All fees are non‐refundable…unless a waiting list team accepts your place. 
 
For more information call Kennedy Center ‐ (619) 441‐1676 

 
 

Sports Information 
 
In some Adult Sports Leagues, the number of teams requesting to play exceeds capacity.  To ensure that City 
of El Cajon residents and taxpayers have priority for participation in Recreation Department sponsored 
leagues, it is necessary to develop a uniform policy for determining resident team status and priority in league 
participation. 
 
   I. Definitions 
    
    A resident shall be considered: 
 
      A.  Any person residing within the geographic boundaries of the City of El Cajon.  

  
   B.  Any person paying property taxes on property located within the City of El Cajon. 

 
 A resident team shall be one whose roster contains a minimum of seventy‐five percent (75%) 
 City of El Cajon residents. 

      
   II. Policy 
 

Resident teams have first priority to participate in Recreation Department sponsored leagues.  Non‐
resident teams may play when space is available. 

 
   III. Priority Requirements 
         
         PRIORITY #1 
         Resident teams shall have first priority and will be given the first opportunity to register. 
 



 

         PRIORITY #2          
         Teams in priority #2 will be accepted on a space available basis with preference given to the 

teams with the highest number of verified City of El Cajon residents on their roster. 
OR 

           teams whose rosters contain only employees of the business which sponsors the team, or  
           teams sponsored by a business, providing that business is located in El Cajon city limits. 

 
          PRIORITY #3 
          Non‐resident and non‐sponsored teams fall in Priority #3 and will be accepted on a space available 
          basis with preference given to the teams within the priority class with the highest number of verified 
          residents on their roster. 

 
     Any team found not maintaining the 75% residency rule or having an illegal player shall forfeit all  
     games played where violation occurred.  There will be no refunds of league fees after season has  
     started due to an illegal or non‐resident team. 
    
IV. Rosters 
 

A.  A completely filled out team roster, which meets the residency requirements for team      
eligibility, must be submitted by each team manager prior to the entry deadline.  Maximum                                
roster consists of seventeen (17) players.  All players must be eighteen (18) years of age or older.  
Players must play in 50% of the league games to be eligible for post‐season play;  
exceptions to this must be approved by the Adult Sports Supervisor. 

 
B.  Company sponsored teams must submit a letter stating that they will sponsor the team.        
     Their El Cajon business license number must be attached.  (Submit company letter with  
      roster.)                                    
 

           C.  Company sponsored teams must pay with a company check.  For those teams containing                                     
       and verifying only company employees, a company check is not required. 

 
V. SCMAF excess medical insurance (OPTIONAL) 

 
SCMAF provides, at an additional cost, valuable medical insurance.  This coverage is for registered team 
players, and coaches who participate in leagues and programs promoted, conducted and supervised by 
SCMAF active, associate, and special members. 

 
VI. Forfeit Fee 
 

Teams are allowed to forfeit only once per season.  Any team forfeiting for the second time will be 
allowed to continue in the league only if, in the opinion of the Adult Sports Supervisor, future forfeits 
would be a remote possibility.  In most cases, a second forfeiture will cause the team to be dropped from 
the league. It is the team manager’s responsibility to see all forfeit fees are paid promptly.  Managers are 
to notify Kennedy Center and the other team manager in advance of the forfeiture, if possible. 

 
 



 

 
 
VII. Entry Fees – SCMAF Excess Medical Insurance fee not included. 
 

A.  Checks must be made out to the “City of El Cajon.” 
 

B.  No team shall be allowed to play until fees are paid. 
 

C.  There will be no refund of fees after the season has started. 
 

D.  Any team failing to pay by the deadline may be dropped from the league.  The first team on the 
waiting list will be given the opportunity to pay for their team. 

 
VIII. Conduct 
 

A.  No foul or abusive language will be tolerated from any player or spectator.  Managers and their 
teams are responsible for their actions and those of their fans.  The SCMAF player code of conduct 
will be strictly enforced. 

 
B.  No alcoholic beverages are permitted, at any time, on park grounds. 
 
C.   Any player ejected from a game must sit out the next game and may be asked to appear  
      before the board before taking part in any other game. 
 
D.  No metal cleats allowed 
 

IX. Injuries 
 

A.  The City will assume no liability for injuries incurred during participation in the league. 
 
B.  Each individual should have medical coverage for possible injury. 

 
MANAGERS PLEASE NOTE THE FOLLOWING ITEMS 

 
1.  Please let the staff at Kennedy Center know about any new or changed telephone numbers. 
 
2.  During inclement weather, it is your responsibility to call Kennedy Center at 441‐1676, after 2:00 

PM, to find out if the games have been canceled and to find out when games have been 
rescheduled. 

 
3.  No alcohol in the park. 

 
4.  Remember this is a recreation league.  HAVE SOME FUN. 

 
THANK YOU, 



 

EL CAJON RECREATION DEPARTMENT STAFF 
ADULT TEAM ROSTER 

 
WAIVER OF LIABILITY 

 
TEAM NAME__________________________ SPORT_______________ DIVISION______________ 
By signing this waiver, I release the City of El Cajon, the El Cajon Recreation Department, and its officers, agents, employees, and 
volunteers from any and all liability for any claim for personal injury, or property damage arising as a result of my, my family’s or my 
organization’s participation in Adult Team Sports.  In the event of any claim or action, including any claims for negligence against the 
City, I will indemnify and hold harmless from any and all damages the City of El Cajon, the El Cajon Recreation Department, and its 
officers, agents, employees, and volunteers, and will pay all costs incident to any such claim including, without limitation, attorney’s 
fees.  I understand there are certain risks inherent in this activity, and I assume all risk associated with this event on my own behalf or 
on behalf of any minor or dependent child or children participating in this event.  I grant full permission for this event’s sponsors to use 
my/my child’s name, voice, and/or picture in any media or other account of this event for any purpose.  I further grant permission for 
event sponsors to solicit feedback on the program from my child.  No city agent may modify this waiver. 

By signing this roster, I have read both pages and understand the waiver of liability statement 
and all league rules. 

NAME SIGNATURE ADDRESS                          CITY ZIP PHONE # AGE 

1.      
2.      
3.      
4.      
5.      

6.      

7.      
8.      
9.      
10.      
11.      

12.      

13.      
14.      
15.      
16.      

17.      

 
Manager__________________________________ Phone Number____________________  
 
Alternate Phone_______________________ E-Mail_____________________________________ 
 
Address_______________________________________________________________________________________ 
 
Additional Team Contact Person_____________________________________    Phone_______________________ 
     [  ] All the above players are covered by personal health and accident insurance. 
     [  ] We are taking SCMAF Players Medical Benefit Fund. 
     [  ] We are taking SCMAF Excess Medical Insurance.  
                                                      
 
MANAGER SIGNATURE___________________________________________ 



 

  

 
 
         CITY OF EL CAJON                                                  RECREATION DEPARTMENT 
 

ADULT SPORTS TEAM REGISTRATION  
 

TEAM NAME_______________________________ SPORT________________________ 
 
If the team is sponsored by a local business, please list the name, address and business license 
#____________________: 
 
SPONSOR’S NAME_____________________ ADDRESS___________________________ 
 
PHONE (___)____-________.  Has the team played in El Cajon before? __________ _____ 
                  Team Name        Year 
By signing this roster, I understand and agree that: 

1. It is my responsibility to provide my OWN insurance. 
2. I have read, understand and adhere to the liability statement. 
3. I may neither join nor play for another City of El Cajon Recreation Department team while I 

am on this roster. 
4. No alcoholic beverage drinking is allowed on school grounds, parks or parking lots.  Any 

player who has been drinking alcoholic beverages will be removed from the league.  Any 
team whose fans or players consistently are observed violating the alcoholic beverage 
prohibition will be removed from the league. 

 
ROSTER CHANGES 

1. All players signing this roster shall be considered on this team until a written notice  
stating otherwise has been submitted by the manager to Kennedy Center. 

 
 2.  Any player wishing to join another team, after having been removed from the roster, 
      must have his new manager obtain the written approval of ALL managers in the  
      league he wishes to join and submit this approval to Kennedy Center. 
 
 3.  No additions may be made to this roster after the deadline established during the  
      organization’s meeting without the written consent of all managers in the league to  
      which his team belongs. 
 

4.  All additions are subjected to the approval of the Adult Sports Supervisor. 
 

OFFICE USE ONLY 
 

Roster Received:  _____________ ______________      ____________ 
           DATE   TIME         STAFF 
 
Roster 75%:  _____________ ______________ 
   DATE   TIME 
 
Fees Received: _____________ ______________       __________ _________  
   DATE   TIME           RECEIPT # STAFF 

 



 

“…Developing Youth and Creating Community!” 




