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SCMAF - SAN GABRIEL VALLEY 

DIVISION (A-B-C)  

YOUTH FLAG FOOTBALL TOURNAMENT 

 

 
 

December 2nd-3rd 2023. Memorial Park 320 N Orange Pl, 

Azusa CA 91702 
 

Hosted by: 
The City of Azusa 

Recreation Division 

 



For more info please contact Recreation Coordinator Sonny Cravens at 
626-388-0150 or Sonny.Cravens@azusca.gov 

 
 

October 9th, 2023 
Dear SCMAF S.G.V. Agency, 
 
We would like to invite teams from your agency to participate in the 2023 SCMAF SGV “A”, “B” and 
“C” Division Football Tournaments hosted by the City of Azusa’s Recreation Division. This year’s 
tournament will be held December 2nd and 3rd at Memorial Park in the City of Azusa. This is a single 
elimination tournament with a consolation bracket. Each team is guaranteed two games.  
 
Enclosed you will find all the information necessary to enter your team(s) in this year’s 
tournament. Tournament draws and directions to the park will be sent in advance of the 
tournament Please make a note of the following dates and deadlines: 

All Entries are due: Wednesday, November 22nd, 2023 by 2:00 PM 
 

COMPETITION WILL BE HELD IN THE FOLLOWING DIVISIONS: 
Division (A): Players born in 2010 or 2011 
  Players who are born in 2010 or 2011 and players born in 2009 and in a grade no 

higher than 8th are eligible. Players born in 2009 must provide written verification 
of grade. A player no older than 14 is eligible. 

 
Division (B): Players born in 2012 or 2013 
  Players who are born in 2013 or 2013 and players born in 2011 and in a   
  grade no higher than 6th are eligible. Players born in 2011 must provide   
  written verification of grade. A player no older than 12 is eligible. 
 
Division (C): Players born in 2014 or 2015 

Players who are born in 2014 or 2015 and players born in 2013 and in a grade no 
higher than 4th are eligible. Players born in 2013 must provide written verification 
of grade. A player no older than 10 is eligible. 

 
Completed Registration Packets can be turned in 1 hour prior to your first game: 

• Team registration form (signed by Agency SCMAF Representative)  

• Flag Football Official Roster  

• Age verification (Copy of birth certificate or passport) for each player 

• Proof of grade for any provisional player (signed letter from principal/registrar) 

• SCMAF minor release form and consent for treatment form for each player 
 

I look forward to your participation.  If I can answer any questions for you, please call me at (626-
388-0150) or email me at Sonny.cravens@azusaca.gov 
 
Sonny Cravens, 
Recreation Coordinator 
 
Note:  A SCMAF-SGV member must sign your roster below Coaches signature to approve and verify your team (No exceptions). 



SCMAF - SAN GABRIEL VALLEY 
(A-B-C) Division Flag Football Tournaments 

 
Hosted by the City of Azusa’s Recreation Division 

 
 Tournament Dates:     Saturday December 2nd and Sunday December 3rd 2023 

 
   Type of Tournament:     Single Elimination with consolation bracket 
 
   Tournament Site:    Memorial Park: 320 N Orange Pl, 
         Azusa, CA 91702  

                                                                         

    Entry Fee:   $ 175.00 per team -Make checks payable to: SCMAF-San Gabriel Valley 
 

  Entry Deadline:  Wednesday, November 22nd at 2:00 p.m. 
 

   Eligibility:   1. All teams that participate must be promoted, organized, conducted and 
supervised by an agency that holds active membership in SCMAF San Gabriel 
Valley. 

 
                      2. Use of an ineligible player will result in forfeit of team games.  The Site Director 

will rule on any protests or questions of eligibility.  All participants will need 
proof of birth date and an unaltered SCMAF minor release form present at the 
tournament. Players that fall under the provisional rule for each division must 
provide written confirmation from the principal verifying school enrollment. 
Any player without these documents will be declared ineligible to participate 
in the tournament. 

 
       Team Roster:          Team rosters will be limited to sixteen players and three coaches.  Rosters are due one 

(1) hour prior to your team’s first game. SCMAF member must sign roster or team will 
not be allowed to compete. 

  
  Forfeit Time:        Game Time is Forfeit Time 

 
 
 
 
 
 
 
 
 
 
 
 



 

 
City of Azusa Recreation Division 

SCMAF- San Gabriel VALLEY (A-B-C) DIVISION FLAG FOOTBALL TOURNAMENT 
 

OFFICIAL ENTRY FORM 
 
Dates: December 2nd – 3rd, 2023      
 
AGENCY: ___________________________  
 
Association Member: _____________________ 
 
Phone: __________________      Email: ____________________ 
 
Address: ___________________________________ 
 
 
Entry Fee: $ 175.00 per team 
 
 
 
[      ] Yes we will participate in the (A) Tournament Dec 2nd-Dec 3rd, 2023 
 
[      ] Yes we will participate in the (B) Tournament Dec 2nd- Dec 3rd, 2023 
 
[      ] Yes we will participate in the (C) Tournament Dec 2nd – Dec 3rd, 2023 
 
 
 
______________________________ _____________________________ __________________________ 
  Division Coach         Address     Telephone 
 
______________________________ _____________________________ __________________________ 
  Division Coach        Address              Telephone 
  
______________________________ _____________________________ __________________________ 
  Division Coach        Address              Telephone 
 
 

Please email this form to Sonny Cravens no later than 2:00 PM Wednesday November 22nd.  
Sonny.Cravens@azusaca.gov 

 
 

SCMAF Representative Signature ___________________________     Date: _________________ 
                                                         

 
 

mailto:Sonny.Cravens@azusaca.gov


Please make checks payable to: SCMAF –San Gabriel Valley 
Deadline: Entry forms must be submitted by Wednesday, November 22nd @ 2:00 PM  

 
 

No entries will be accepted after 11/22/23. 
 
 

TOURNAMENT RULES 
With the exception of the following modifications, the SCMAF and National Federation Football rules shall 
govern play: 
 
 
1. Time, four (10)-minute quarters, running time, with regulation time last (2) minutes of the 2nd and 4th quarters. During running 

time, the clock shall be stopped by an official for a time out or after any score. After a time –out, the clock shall start on the next 
snap. After a score, the clock shall start on the kick-off.  

 
2. There shall be one minute between quarters and five minutes between halves. 
 
3. In the event one team is leading its opponent by (24) points or more, the “running time” clock will be used. The clock will only 

stop for charged time-outs and official time –outs. In addition, after any score, the trailing team will be awarded the ball on their 
own (35) yard line in lieu of a kickoff. Should the lead become less than a (24) point margin, the game will revert back to 
regulation timing and kickoffs.  

 
4. Team bench will be limited to (16) uniformed players and three coaches. 
 
5. Spectators must remain in the stands or designated spectator areas whenever seating facilities or designated spectator areas are 

available. If stands are not provided, spectators will keep at least (5) yards from the sidelines and end lines, and (5) yards from 
players benches.   

 
6. Players must wear the same color jersey with numbers. At the time of play, all jerseys must be tucked into pants/shorts and 

terminate one inch above flag football belt line.   
 
7. All equipment, such as game balls, timers, flags, etc will be provided by host agency and used for all games. 
 
8. It is the coach's responsibility to get his/her line up to the scorekeeper prior to the start of the game. 
 
9. Mouth Pieces are required for every participant. Staff and Officials will not allow a player to enter the game without a Mouth 

Piece 
 
10. Shoes must be worn at all times; bare feet will not be permitted. Screw in or metal cleats are illegal. Use of molded rubber or 

multi –purpose shoes is recommended.  
 
11. Time outs:  four per game and one time out for every overtime period. (Note: only one time out per over time period may be 

used by each team.)  
 
12. Personal protective equipment, such as knee guards, arm guards, etc. shall be inspected by officials prior to each game. NO 

regulation football equipment such as helmets, pads, etc. will be allowed. Shoes with metal, ceramic screw- in or detachable 
cleats are illegal. 

 
13.   Minimum play rule will be enforced (free substitution once minimum play has been met in each half).                   (Please see 
attached rule sheet for definition of minimum play rule). 
 
14.      Awards presentation will follow each championship game.                     

 
 
 



SCMAF Minimum Play Rule Specifics 
 
1. Each player must play a minimum of five (5) consecutive minutes which includes all offensive, 

defensive and kicking plays in each half. 

2. Players must start their consecutive minutes at either the beginning or mid-point of a quarter. 

3. Officials will call a time out, not charged to either team, at the mid-point of each quarter or the next 

dead ball, for the purpose of meeting the minimum play rule.  Please note once the minimum play rule 

has been met by both teams, the officials will not call time out and free substitution will be allowed. 

4. The official scorekeeper will determine compliance.  Penalty for non-compliance will be forfeiture of 

the game. 

5. Consecutive minutes must be played within one quarter of each half. 

6. Consecutive minutes begun in one quarter may not be carried over into the next quarter or half. 

7. Late arriving athletes, if time permits, must play the minimum consecutive minutes with the half of 

their arrival. 

8. Injuries that keep the player from returning to the game are exceptions. 

9. Tournament Director, with respect to satisfactorily meeting the requirement of the minimum play 

rule, will rule upon injuries that keep the player out of play for more than one play.      



 

SOUTHERN CALIFORNIA MUNICIPAL ATHLETIC FEDERATION 
YOUTH SPORTS OFFICIAL ROSTER 

 

 
AGENCY___________________________________ SPORT________________________DIVISION_____________ 

 

TEAM NAME____________________________________COLOR OF JERSEY___________________________ 

 

HEAD COACH___________________________________DAY PHONE________________________________ 

 

ADDRESS______________________________________EVENING PHONE____________________________ 

 

CITY________________________________________ZIP_______________ FAX#____________________ 

 

ASST. COACH____________________________________DAY PHONE________________________________ 
 

PLAYER NAME 
 
JERSEY # 

 
PHONE # 

 
BIRTH DATE 

MM/DD/YY 

 
GRADE 
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We, the undersigned Head Coach and SCMAF representative declare that this team meets all SCMAF rules and regulations as 

outlined in the Youth Sports Rule Book. 

 

______________________________ _____________________________ __________________ 

Head Coach Signature   Print Name     Date 

 

______________________________ _____________________________ __________________ 

SCMAF Representative Signature Print Name     Date 

 
 



 
SOUTHERN CALIFORNIA MUNICIPAL ATHLETIC FEDERATION 

(SCMAF) 
PLEASE PRINT                              MINOR RELEASE FORM AND CONSENT FOR TREATMENT 
 
CHILD’S NAME: ______________________________________________________________ 
                               First                                                             Last 
 
MALE ____          FEMALE _____             DATE OF BIRTH: ____/____/____ 
 
NAME OF PARENT OR GUARDIAN: _________________________________________________________________________ 
                                                               First                                                 Last 
 
ADDRESS: ____________________________________________________________________________________________ 
                                          City                                                    State                                                           Zip 
HOME PHONE: ____________________________________BUSINESS PHONE: ____________________________ 
 
ACTIVITY: _________________________________________________________________________________________ 
 

RELEASE 

I give permission for the minor in my custody to participate in the above-mentioned activity and hereby waive, release and discharge any and 
all claims or rights to claims for damages for death, personal injury or property damage which I may have, or accrue to me, as a result of said 
minor’s participation in said activity. This Release is intended to discharge in advance the promoters, sponsors, the Southern California 
Municipal Athletic Federation (SCMAF), the officials, and any involved municipalities or other public entities (and their respective agents and 
employees), from and against any and all liability arising out of or connected in any way with said minor’s participation in said activity, even 
though that liability may arise out of negligence or carelessness on the part of the persons or entities mentioned above. 
I further understand that serious accidents occasionally occur during said activity, and that participants in such activity occasionally sustain 
mortal or serious personal injuries, and/or property damages, as a consequence thereof. Knowing the risks of said activity, nevertheless, on 
behalf of said minor child, I hereby agree to assume those risks and to release and hold harmless all of the persons or entit ies mentioned 
above who, through negligence or carelessness, might otherwise be liable to me, or my heirs or assigns for damages. 
It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. It is further 
understood and agreed that this waiver, release and assumption of risk is to be binding on my heirs and assigns. 
 
I agree to accept and abide by the rules and regulations of the Southern California Municipal Athletic Federation. 
 
___________________________________           ___________________________________________________________________ 
                   Date                                                                                                Signature of parent or guardian 
 

CONSENT TO TREATMENT OF MINOR 
*In the event of sudden illness, accident or injury which may occur while said minor is engaged in an activity supervised by the Southern 
California Municipal Athletic Federation and their representatives, agents or assignees, when neither the parents, guardian or designated family 
physician can be contacted, I hereby give my consent pursuant to California Civil Code #25.8 for emergency treatment as shall be necessary 
under the circumstances by any physician licensed under the Laws of the State of California. 
 
___________________________________                _______________________________________________________________________________ 

                    Date                                                                                                                  Signature of parent or guardian       

                        

Family Physician: ________________________________________________________________________________________________ 
 
Telephone: _____________________________________________________________________________________________________ 
 
Insurance Co.: _______________________________________ Type of Coverage: _________________________________________ 
 
Pertinent medical history information (Epilepsy, Diabetes, Allergies, etc.) ____________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
Emergency Numbers: 1. Name ____________________________________ Phone __________________________________________ 
 
(other than parents) 2. Name ____________________________________    Phone __________________________________________ 


