
Non-Resident Fee ......................................................................................................................................... Fee is $20.00.    
Participants who do not live within the city limits or have current proof of residency must pay the fee. 

City Resident ...........................(No PO Box) ...................................... CURRENT Proof of Residency is required.   
City limits of Santa Cruz are approximately Natural Bridges State Beach to 4th Ave. (list is on the web)
Proof of residency document is:driver's license, utility bill, or voided deposit slip (Photo copies will not be returned).

Refund Policy  ............................................................................No refunds unless league spot is fi lled.
If a team is found to fi ll the vacant spot, 75% of league fee will be refunded. 
Non-resident fee may be transferred within the team but is non-refundable after payment is made.

CITY OF SANTA CRUZ PARKS AND RECREATION 

323 CHURCH STREET, SANTA CRUZ, CA  420-5270/420-5271 (FAX)

CALL 420-5270 FOR MORE INFORMATION. FAX 420-5271

FALL BASKETBALL 2017
REGISTRATION  INFORMATION

July 27 - August 4 ............................. Discount Mail-in & Online registration. (No walk-in accepted)
 Must be postmarked by August 4.
 IF MAIL IN REGISTRATIONS ARE  NOT COMPLETE, THEY WILL NOT BE ACCEPTED.

August 8 .......................................................................................... Discount "Early Bird" Registration (Walk-in) 
 
August 9 - 18 .............................................................................................................................Registration (Walk-in)

 
August 18 ...........................................................................................................Final day of walk-in Registration
 
Sunday, August 20................................................................................... Final day of online Registration

 No teams may register after 11:59 p.m. on August 20.

All registrations will be taken:

 Where: ..........................Registration Offi ce, 323 Church Street (Parks & Rec. Admin)
 When: ................................................................Monday - Friday, 8:00 a.m. to 4:30 p.m.

 Online ..............................................................................www.cityofsantcruz.com/register 

To register you must have:

 1. LEAGUE  FEES: ........................... on or before August 8 and mail in:  $460 per team

   after August 8:  $500 per team

   additional $20/player for each non-Santa Cruz city resident    
 2. COMPLETED MANAGER'S CARD ............... with phone number and email address!
 3. Players can only add to a roster once a team is registered and the team's online
 roster has been created. (usually within 1 business day of registration)
 4. Managers and players can sign their team roster at the offi ce or online.
 5. Manger must provide players with team password to join roster.

Registration material will NOT be accepted unless

 items 1 & 2 are complete. 

www.cityofsantacruz.com/basketball



CITY OF SANTA CRUZ PARKS AND RECREATION 

323 CHURCH STREET, SANTA CRUZ, CA  420-5270/420-5271 (FAX)

August 25 ...................................................................................................................... League Schedules Available  
                                                                    SCHEDULES WILL BE E-MAILED TO TEAM MANAGER
                                        SCHEDULES ALSO AVAILABLE AT: www.cityofsantacruz.com/basketball

September 5 ...................................................................................................................... First Week of League Play
  

November 9 ........................................................................................................................Last Week of League Play

November 14 - 16 ..........................................................................................Championship Playoffs

Location/Game Times

 
 PLACE:   ................................................................Natural Bridges Gym, Civic Auditorium
 
 GAME TIMES:   ..............................................................................Weeknights: 7, 8, 9 p.m.

 

Leagues Available: Fall 2017

 TUESDAYS:  ....................................................................................................Women's Open  
 WEDNESDAYS: ..............................................................................Men's D-1 (recreational)
 *THURSDAYS: ...................................................................Men's D-2 (novice-recreational)
 *If 6 or less teams register, games will be scheduled on Wednesday nights.
  

League Classifi cation: Fall  

 MEN'S : .......................................................D-1 (recreational), D-2 (novice recreational)

 WOMEN'S: ..................................................................................................................... Open
 Note: Number of leagues depends on how many teams register. 

 FALL BASKETBALL 2017
 LEAGUE INFORMATION

League Format ............................................Usually four to six teams per league with 10 games per season.
Teams play one day  per week. The top four teams advance to the playoffs.  Playoff winners advance to the champi-
onship game.

League Awards .........................................................................................The playoff winner receives individual awards.

 CALL 420-5270 FOR MORE INFORMATION. FAX 420-5271 

www.cityofsantacruz.com/basketball 


