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CCS FIELD HOCKEY LEAGUE 
ENTRY FORM  

(required from all Leagues) 
 

LEAGUE:_________________________ 
All those wishing to enter Field Hockey teams from their League to the CCS Field Hockey 

Championships, SHALL complete all portions of the form below and submit it the CCS Office 
Before 4:00 on Saturday,  NOVEMBER 07, 2009. 

If this form is not submitted by the deadline or is incomplete, the athletes from that League will not be 
allowed to participate in the CCS Play-offs. 

 
1.  League Representative (*signature required) 
By my signature below, I attest that the information provided on this form about our League Field 
Hockey teams is accurate to the best of my knowledge.  I further understand that if it is discovered 
that anyone associated with a school knowingly provided false information herein, serious and 
negative consequences will affect that school’s athletic program and its participation in the CCS Play-
offs, per CIF and CCS Fraud Bylaws. 
 
*League Representative’s Signature______________________________  Date____________ 
 
Home Phone #____________________________   Work Phone #________________________ 
 

e-mail:__________________________________ 
 
 

2.  LEAGUE STANDINGS -- type or print neatly the ORDER OF LEAGUE FINISH 

 SCHOOL LEAGUE RECORD          OVER-ALL RECORD 

1. ________________________________________________ ________________          _______________ 

2. ________________________________________________ ________________          _______________ 

3. ________________________________________________ ________________          _______________ 

4. ________________________________________________ ________________          _______________ 

5. ________________________________________________ ________________          _______________ 

6. ________________________________________________ ________________          _______________ 

7. ________________________________________________ ________________          _______________ 

8. ________________________________________________ ________________          _______________ 

9.   

   

 
CCS FAX:  408-224-0476 or e-mail to Ray:  mailto:rmiailovich@cifccs.org 

(If you e-mail this form, you must also fax or bring a completed, signed copy with you to the seeding meeting.) 


