
Recreation & Community 
Services Department 

FALL 2024
Adult Men’s, Women’s Basketball Program 

The City of Vista Recreation& Community Services Department will welcome Adult 5-Man /women’s basketball reg-
istrations beginning Saturday, June 1st, 2024.  This packet contains all the necessary materials to register a team. 
The packet and league fees may be returned to the Vista Civic Center Recreation Office @ 200 Civic Center Drive  

League Format 

• The season is comprised of 1 placement games, (8) regular season games as well as a post season tournament for
the top (2-4) teams in each division (some seasons vary).  Beginning, Intermediate and Advanced divisions are
offered, so teams of all skill levels are encouraged to participate.

• Games will be played Monday-Friday evenings at the Jim Porter Recreation Center.
• Nights  and divisions of play are specified on the attached entry form.
• Divisions:  Men’s Open  “A” / “B” / “C” / 35 & Older

PLEASE SEE THE REVERSE SIDE OF THIS DOCUMENT FOR MORE REGISTRATION INFORMATION
FOR MORE INFORMATION, CONTACT ADULT SPORTS AT (760) 643-5273 

OR LOG ON TO OUR WEBSITE AT www.vistarecreation.com  

Fees 

• Vista Resident, Business or Active Duty Military Team $360.00
          A Vista Resident Team is a team with no more than two (2) non-residents on the roster.*** 
          A Business Team is comprised entirely of employees and has their league fees paid by a Vista 

Business. 
• Non-Resident Team $420.00
      A Non-Resident team is a team with more than two (2) non-residents on the roster. 

Additional Fees 

• Official Fees:  $35 per team, per game.  These fees are payable at the game site in cash per team.

• Forfeit Fee:  A forfeit fee of $70 is required when registering your team. In addition, any team who 
fails to pay their forfeit fees may not play in their next game.

• There will be a $5.00 charge for each player additions after the season has begun..

****A resident is defined as someone who lives within the City limits of Vista. 



Registration Procedures 

• Registration begins Saturday, June 1st, 2024.   Registrations are accepted on a first come, first 
serve basis and space is limited. Teams are encouraged to submit their registration packet as early 
as possible, since certain nights fills fast.  Registrations will be accepted through Friday, August 
23rd, 2024 or until the program is full.

• Teams may pick-up and/or submit a registration packet at the Civic Center Recreation Office, Mon-
day – Friday from 10:30 am – 5 pm .  You can also register online and/or pick-up registration 
materials at www.vistarecreation.com available 24/7.

• A completed team registration will consist of : (1) A team roster with all players signatures and ad-
dresses, verification of residency for all Vista residents (Vista Resident teams only) and (2) The 
appropriate league fee (check, cash* or credit card).  All of the above mentioned items must be 
submitted at the same time.  If the registration lacks one of the above items, it will not be accepted 
and no placement game will be assigned until the registration is completed.

• Teams are allowed to select a preferred night.  However, there is no guarantee as to what night
and / or division a team will play in prior to the completion of the placement games.  All prefer-
ences as to night / division must be relayed to the league director prior to the start of the placement
games. There is no guarantee that requests will be accommodated.  Below is a tentative break down
of the divisions, leagues and nights of play.  Please take this into account when selecting a night.

Division Specifics 

• Open Division:  All players must be 18 years of age / There are  no height restrictions.
• 35 & Older:  All players must be 35 or older* Each team in the 35 & Older Division is allowed one

player under 35 but over the age of 30.

League Dates 
• The league is scheduled to begin the week of 

August 26, 2024.
Additional Information 
• Players may play on as many teams as they like so long as:  1)  They do not play on two teams in

the same league (for example – two “B” division team) and 2)  A team’s roster does not contain
more than 50% of the same players as another team’s roster (Open Only).

• For additional info please contact the adult sports office at (760) 643-5273

WWW.VISTARECREATION.COM 

Division T W TH F 

MEN’S – A A A 

MEN’S –B B B 

MEN’S – C C 

35 AND OLDER –D D 

WOMEN’S-E E 



City of Vista Recreation 
& Community Services Department Fall 2024

Adult Basketball ○ Entry Form / Roster 
————————————————————————————— 

Please select Division (circle one): Please select a night,  first choice (circle): 
A being highest, C being lowest. 

 A       B   C     35+ M   T  W  TH  F

Please circle alternate night in which your team could play:       M   T    W    TH    F 
—————————————————————————————————————— 
Please be aware, due to space limitations teams may not always be placed in their desired 
league. The league director reserves the right to make any final decisions based on previous  
records and placement games. 

To register your team by Fax with your Visa or Master Card: 
Name On Card ______________________________________ Amount__________________ 

Billing Address ________________________________________  Zip code ______________ 

Visa / MC # ________________________________Exp. Date ______3 digit CVN# _______ 
Fax the completed entry form and roster along with above information to 724-9739.  Be sure to include the amount to be charged to 
your card.  Your card number will also be kept on file as a forfeit deposit.  In the event your team forfeits a game, $60 will be charged 
to your card.   

Team / Manager Info 

Team Name ____________________________________________________________________________ 

Manager Name __________________________________________________________________________ 

Address __________________________________ City __________________________ Zip ___________ 

E-Mail

Home Phone ____________________ Work Phone ________________________ Fax ________________  

Alternate Manager _______________________________________________________________________ 

Home Phone ____________________________________ Work Phone ____________________________ 

For Staff Use Only: 
League Fees:   Resident ($360)____   Non-resident ($420)____    Forfeit Fee ($60)

Receipt #: __________    Staff Initials _____      Date _______ 




