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Dear S.G.V. - SCMAF Agency,   

We would like to invite teams from your agency 

to participate in the 2025 SCMAF San Gabriel 

Valley (A) and (B) Division Volleyball 

Tournament hosted by the City of Walnut.The 

tournament will be played on Saturday,  

November 15, 2025 at the Walnut Gymnasium 

&Teen Center.  

Enclosed you will find your information packet 

for the 2025 SGV-SCMAF  Youth Volleyball 

Tournament.  

Entries and rosters are due by  Wednesday, 

November 5th 6:00PM. SCMAF waivers and 

proof of age must be turned in by coaches 

meeting. Coaches meeting will be held on 

Saturday, November 15 @ 7:30 AM. 

 “A” Division  

Players born in 2011 – 2012 * Players born in 

2010 in a grade no higher than 8
th 

may 

participate.  

 

“B” Division  

Players born in 2013 – 2014 * Players born in 

2012 in a grade no higher than 6
th 

may 

participate.  

Tournament draw, maps, rules and other 

information will be sent to you  in advance of 

the tournament. If you should have any further 

questions,  please contact me at 

cbanzuela@CityofDuarte.CA.Gov 

Sincerely,  

Chrisley Banzuela  

SCMAF SGV Association Tournament Chair 

626.386.6820  

cbanzuela@CityofDuarte.CA.Gov 
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SCMAF-San Gabriel Valley Athletic Association  
“A” & “B” Division Volleyball Tournament  

Type of Tournament:         Pool Play & Single  Elimination Bracket  

Tournament Date:            Saturday, November 15, 2025  

Tournament Site: ​ ​ Walnut Gymnasium & Teen Center  

                                        21003 La Puente Rd. Walnut, CA 91789                                            

 Entry Fee:​ ​ ​ $155.00 per team 

Checks payable to: SCMAF-San Gabriel Valley  

Entry Deadline: ​ ​ Wednesday, November 5, 2025 at 6:00 pm 

 

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.  Team Roster: Team rosters will be 

limited to twelve players and two coaches. Complete team packets are due by 7:30 AM 

at the tournament coaches meeting. SCMAF members must sign a roster or the team 

will not be allowed to compete.   

 

Forfeit Time: ​ ​ ​ Game time is forfeit time. 

 

 
 
 
 
 
 
 
 
 

 



 

 

SCMAF-San Gabriel Valley Athletic Association  

“A” and “B” Division Volleyball Tournament  

November 15, 2025 

ENTRY FORM  

Agency: ___________________ Association Representative: ____________________ 

Phone #: ________________________  Email: ________________________________​  

Address: _______________________________________________________________ 

Please list address and phone number of Head Coach for each Division: 

 ________ Participating in “A” Division  

______________________________________________________________________  

“A” Division Head Coach​​ ​ Email Address ​ ​ ​ Phone #  

________ Participating in “B” Division  

______________________________________________________________________  

“B” Division Head Coach​​ ​  Email Address​ ​         Phone #  

This entry form is due on Wednesday, November 5, 2025 at 6:00pm                     

 

Entry fee is $155.00 per team.  

Make checks payable to SCMAF - San Gabriel Valley  

Entry Form and team rosters are due to George Dang GDang@CityofDuarte.CA.Gov by 

Wednesday November 5, 2025 by 6PM 

 

 

 

SCMAF Representative: _____________________________ Date: ______________ 
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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 

1.​      
2.​      
3.​      

4.​      
5.​      
6.​      
7.​      

8.​      
9.​      
10.​     

11.​     
12.​     

 

​
We, the undersigned team 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 

 
Head Coach and Assistants Code of Conduct 

We, as the head coach and assistants, agree to support and influence good sportsmanship, high morale and be 
responsible for the conduct and acts of our players and spectators. This included, but is not limited to, 
unsportsmanlike behavior and insubordinate acts against the Association and Federation Officials. The head and 
assistants are expected to dress appropriately in representing their agency and association.  

 
   

Head Coach Signature  Asst. Coach Signature 

 




