
CLIVE PARKS & RECREATION 

2012 Adult Sand Volleyball 
 Women’s (4-on-4) and Coed (6-on-6)  

Volleyball Leagues 
 

GAMES PLAYED MONDAY (WOMEN’S),  
TUESDAY (COED RECREATIONAL),  

WEDNESDAY (COED COMPETITIVE) OR  
THURSDAY (COED RECREATIONAL) EVENINGS 
(Campbell Recreation Area - 12385 Woodlands Parkway) 

7 GAMES (8 teams per league) 
FEE:  $100.00 per league/season 

Leagues are for the average player 
 but we do allow  overhead serves and spik ing. 

 

1st Season – Deadline is Friday, April 13* 
(Games will start the 1st week in May) 

2nd Season – Deadline is Friday, June 8* 
(2nd season games will late June/early July) 

*All fees and roster (complete with addresses & signatures)  
must be turned in by the deadline. 

Scoring System (3 games of RALY Scoring – all games are played to 25) 
 Participants must be at least 16 years old. 

 Games will be played every hour starting at 6:15 or 7:15 p.m. 
 Teams will officiate their own games. 

 Awards to the top teams.  

Acceptance Policy — Teams returning from 2011 sand leagues! 

For more information contact Doug Harris, Recreation Supervisor, at: 
Clive Parks and Recreation 

1900 NW 114th Street, Clive, IA 50265 
(515) 223-5246  Fax: (515) 457-3092 

E-mail:  dharris@cityofclive.com  Weather Hotline: (515) 830-1234 
 

Revised 1/17/12 

mailto:dharris@cityofclive.com


 
 

Women’s / Coed Leagues (Check league you will be participating in) 

 FIRST SEASON SECOND SEASON 

 Mondays — Women’s  Mondays — Women’s 

 Tuesdays — Coed Recreational  Tuesdays — Coed Recreational 

 Wednesdays — Coed Competit ive  Wednesdays — Coed Competit ive 

 Thursdays — Coed Recreational  Thursdays — Coed Recreational 

Team name: _________________________________________________________________________ 

Returning team 2011 (Sand):    Yes   No 

Manager/contact person: _______________________________________________________________ 

E-mail address: _______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: __________________________________________ State:____________  Zip:________________ 

Phone #s:  (H)____________________ (W) ____________________ (C) ________________________ 
 

TEAM FEE OF $100 PER LEAGUE OR SEASON 

PAYMENT INFORMATION: 

 Cash    Check number:_______________________  (Please make checks payable to City of Clive) 

Credit Card Information:     Discover    MasterCard    Visa 

C.C. #: __________________________________________________ Expiration date:_______/_______ 

Signature: ___________________________________________________________________________ 

TOTAL AMOUNT PAID:__________________  Received by:___________  Date received: ___________ 
 

Games played at Campbell Recreation Area (12385 Woodlands Parkway) 



Clive Parks and Recreation — 2012 Adult Sand Volleyball 
 

Team Name _____________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 

1.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ____________________________________________________________  Resident:  Yes  No 

2.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

3.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

4.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

5.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and 
am familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as 
set forth by the Department.  I understand that there are inherent risks in participating in this activity.  
Further, I hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City 
of Clive, its agents, commissioners, officers, volunteers, officials and employees (“Released Parties”) from any 
and all liability for personal injuries or damages I may hereafter sustain while participating in, traveling to or 
from, or observing of the Department sponsored activities/leagues whether such personal injuries or 
damages are caused by the negligence of the Released Parties or otherwise, to the full extent permitted by 
law.  I also give permission for any photos/videos of these participants taken during the program to be used 
for future departmental promotional materials.   

ALL FEES AND ROSTER (COMPLETE WITH ADDRESSES & SIGNATURES) MUST BE TURNED IN BY 
THE DEADLINE.  ALL INFORMATION MUST BE PROVIDED TO PARTICIPATE IN THE LEAGUE. 

 



Clive Parks and Recreation — 2012 Adult Sand Volleyball 
 

Team Name _____________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 

6.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ____________________________________________________________  Resident:  Yes  No 

7.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

8.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

9.  Date _____/_____/_____ Name  _______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

10. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and 
am familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as 
set forth by the Department.  I understand that there are inherent risks in participating in this activity.  
Further, I hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City 
of Clive, its agents, commissioners, officers, volunteers, officials and employees (“Released Parties”) from any 
and all liability for personal injuries or damages I may hereafter sustain while participating in, traveling to or 
from, or observing of the Department sponsored activities/leagues whether such personal injuries or 
damages are caused by the negligence of the Released Parties or otherwise, to the full extent permitted by 
law.  I also give permission for any photos/videos of these participants taken during the program to be used 
for future departmental promotional materials.   

ALL FEES AND ROSTER (COMPLETE WITH ADDRESSES & SIGNATURES) MUST BE TURNED IN BY 
THE DEADLINE.  ALL INFORMATION MUST BE PROVIDED TO PARTICIPATE IN THE LEAGUE. 

 



Clive Parks and Recreation — 2012 Adult Sand Volleyball 
 

Team Name _____________________________________ 
 
 
 
 
 
 
 
 
 
 

 
 

11. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ____________________________________________________________  Resident:  Yes  No 

12. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

13. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

14. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

15. Date _____/_____/_____ Name  ______________________________________________________________  

Address ___________________________________________ City _____________________ Zip____________ 

Phone (H) ________________________ (O) ________________________  (C)  ________________________  

Signed ___________________________________________________________  Resident:   Yes  No 

I the undersigned participant or parent/guardian, if participant is a minor child, certify that I have read and 
am familiar with the rules of the league and agree to abide the rules as listed and by any changes to rules as 
set forth by the Department.  I understand that there are inherent risks in participating in this activity.  
Further, I hereby agree to indemnify and hold harmless the Clive Parks and Recreation Department and City 
of Clive, its agents, commissioners, officers, volunteers, officials and employees (“Released Parties”) from any 
and all liability for personal injuries or damages I may hereafter sustain while participating in, traveling to or 
from, or observing of the Department sponsored activities/leagues whether such personal injuries or 
damages are caused by the negligence of the Released Parties or otherwise, to the full extent permitted by 
law.  I also give permission for any photos/videos of these participants taken during the program to be used 
for future departmental promotional materials.   

ALL FEES AND ROSTER (COMPLETE WITH ADDRESSES & SIGNATURES) MUST BE TURNED IN BY 
THE DEADLINE.  ALL INFORMATION MUST BE PROVIDED TO PARTICIPATE IN THE LEAGUE. 

 



 Clive Parks and Recreation 
1900 NW 114th St. ♦ Clive, Iowa 50325 ♦ Phone: 223-5246 

 

COED RECREATIONAL VOLLEYBALL LEAGUE RULES 
 

A. THE GAME 

1. Everyone must be 16 years of age. 

2. Scoring system:  RALY SCORING — points are awarded for each serve! 

Scoring in the games of each match: 
a. A game is won by the team which scores 25 points. 
b. Must win by two points. 

3. At the end of each game the teams will change sides of the court. 

4. The teams will play three games in the hour slot.  If a team wins the first two games, the third 
game will be played because the league standings will total all games won or lost during the 
season. 

5. The Parks and Recreation Department will supply the balls. 

6. Each team is responsible for recording the score for each game.  The teams must write down 
the results on the clipboard at each court or report the scores to the Supervisor or concession 
area staff following the match. 

7. Coed:  No more than six players are allowed on a side of the court at one time. Each team 
must have four players at the start of the match.  At least 50% of the team playing must 
always be women.  Women’s:  No more than 4 women on a side of the court – must have 3 to 
start a women’s game. 

 
B. THE SERVE 

1. Before match play, the captains of the teams will flip a coin or volley to determine who serves 
first.  The serve for the second and third game is awarded to the loser of the preceding game. 

2. The right, back player of the serving team shall be the server of the game.  Thereafter all 
players on the team which are to serve, rotate clockwise when side-out is declared. 

3. Substitutions must rotate into the server’s position. 

4. The ball must not be served until opponents are ready and in proper position. 

5. Before each serve the server must call out the score, saying their score first, then the score of 
opponent. 

6. The serving order and positions on the court at service shall be alternation of male and female 
or vice-versa. 

7. To be eligible to play, the player’s name and signature must be on roster forms.  All 
roster forms must be turned in by the first night of competition to the recreation 
office or supervisor. 

8. To add a player, a form must be filled out with the player’s name and signature.  
The form must be turned in to supervisor or recreation office before the start of 
the match.   

 
C. PLAYING THE GAME 

1. There will be no officials to call the game.  Players will call their own games. 



2. Replay any disputed points before continuing the game. 

3. When opposing players commit simultaneous fouls, the point shall be replayed. 

4. Each team cannot hit the ball more than three times before they return it over the net.  A 
block does not count as a hit. 

5. Players may not hit the ball twice in succession.  Exception: Blocking the ball. 

6. Players cannot carry, scoop or lift ball with open hands.  Ball must not visibly come to rest on 
the player’s hands, fingers or any other part of the body.  If illegal hit is used it’s side-out or 
point for the non-offending team. 

7. Coed:  When the ball is played more than once by a team, at least one of the contacts must 
be made by a female player.  There is no requirement for a male player to contact the ball, 
regardless of the number of contacts by a team. 

8. A player cannot block a serve. 

9. Players cannot touch or come in contact with the net or supports when the ball is in play. 

10. Players cannot go under the net onto the opposing side. 

11. A ball may be played off the net as long as there is no player contact with the net. 

12. Serves:  The ball can hit the net and go over. 

13. The served ball is dead and declared side-out to the other team when: 
a. it touched the floor/sand of the serving team; 
b. it crossed the net outside the markers; 
c. it touched a teammate of the server; 
d. it passes under the net; 
e. it lands out-of-bounds. 

14. If a ball is hit out-of-bounds and is caught by a member of the opposing team before it hits 
the ground, the ball is counted as good. 

15. “Ball” is called only when it interferes directly with the play and poses danger to players 
involved therein. 

16. It is common courtesy that the ball is returned to the serving team by being rolled on the 
ground under the net on each change of service or after each point is served. 

17. Points are scored by both teams on the serve. 

18. Use common courtesy in keeping the game moving. 

19. Each team is allowed one time out of no more than 60 seconds for each game. 
 
D. WEATHER 

1. In the event of adverse weather conditions managers and players should call  
830-1234 for a recording.  If the recording is not updated, games will be held as scheduled. 

 
E. TIE-BREAKER 

1. The following system will be used to determine league standings. 
a. Game standings – %. 
b. Head-to-head match standings – %. 
c. Head-to-head game standings – %. 
d. Head-to-head point differential. 
e. Total league point differential. 



CAMPBELL RECREATION AREA PARK RULES 
1. Beer Rule:  Canned beer may be brought into the park.  No player shall possess or consume beer 

on the volleyball courts. 
 

2. No-Smoking Rule:  Smoking is prohibited on playgrounds and in park shelters located on City 
property, including adjacent areas within 50 feet of playgrounds, park shelters, concessions stand, 
ballfields and sand volleyball courts.  (In compliance with the Iowa Smokefree Air Act.) 

3. All animals must be under control by owner and on a leash.   

4. All litter must be disposed of in trash receptacles.  Please be considerate! 

5. Park curfew is 10:30 p.m. 
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