CCS Basketball Season Summary Sheet

Our season summary sheet is now set up for you to fill out on your computer and submit
to CCS by email. This will not only save paper, but will save you time, too:

e As you fill out the form, you can save it to your computer and finish it later.

e When you submit this form to ccsplayoffs@cifccs.org, you'll get an automated
email response confirming we’ve received your submission; now you don’t have
to worry about whether or not your season summary sheet made it through the
fax machine!

¢ And when you email your season summary to CCS, you can also email it to your
league rep. so s/he has a copy too.

Some things to remember while working on this form:

e Remember to save the form AS A PDF DOCUMENT to your computer as
you work on it!

e Even after you get confirmation that your season summary sheet has been
received by CCS, if you're coming to the seeding meeting, it's always a good
idea to bring a copy with you.

e Remember to double check that your information is correct before
submitting!

e Please don’t submit the form until it's completed.
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CCS BASKETBALL SEASON Crlifornin Mterschofastic Federation
SUMMARY SHEET Central Coast Section

(entry-seeding & at-large form) Covernance of H 2. Athletc Programs
from SBan Fratcisco to King City

SCHOOL NAME LEAGUE

DIVISION: | BOYS|__|GIRLS

All teams wishing to be considered for entry into the CCS Basketball Play-offs MUST complete ALL
portions (1-4) of the form below and make sure BOTH pages are received in the CCS Office
before the beginning of the CCS Basketball Seeding Meeting,

February 20, 2011: GIRLS @ 8:30 am; BOYS @ 1:30 pm,
in order to be entered or considered for entry into the CCS Basketball Play-offs. If your form is not in by
this deadline, or is incomplete (you are allowed to add any games that are played after you have
submitted this form), your team will not be allowed to participate in the CCS Play-offs.

We are have at least an in-League record of .500, and/OR
We have at least an out-of-League record of .500 record (all competition against non-League opponents)

2. Coach’s statement (*signature required)

1.
High School of the League is submitting this form
for the CCS Basketball Championships as follows: (Check the one that applies)

By my signature below, | attest that the following information about our school team is accurate to the best of
my knowledge. | further understand that if it is discovered that anyone associated with our school knowingly

provided false information herein, that serious, negative consequences will affect our school’s athletic program
and our participation in the CCS Play-offs, per CIF and CCS Fraud Bylaws.

*Head Coach Signature Date
Yes

| understand the terms above and verify that my name is accurate: you must verify “yes” to proceed

3. *COACH NAME:

*Home Phone# *Work Phone#

*Cell Phone # *E-mail:

League Representatives MUST make sure both pages of this form are received in the CCS Office
PRIOR TO THE BEGINNING OF THE CCS BASKETBALL SEEDING MEETING.

Forms must be completed and submitted to CCS via email: ccsplayoffs@cifccs.org
You will receive an email confirming that CCS has received your submission.
Questions? e-mail Ray at: rmiailovich@cifccs.org
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4. SCHOOL NAME LEAGUE:

» Listed below are the results of ALL of our team’s regular-season (pre-season & League)

scheduled contests.
» Coaches are responsible to verify the League finishes of opponents who are and are not CCS members — e.g.,
League Champions, Co-Champions, etc..

N/L/T [ DATE OPPONENT W/L ADDITIONAL INFORMATION
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