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CCS BOYS VOLLEYBALL Colifornia hterscholastie Federation
SEASON SUMMARY SHEET Central Coast Section

(required for entry; seeding & At-Large apps) Governance of H.2. Athletic Programs

from San Francisco to Eing City

SCHOOL NAME LEAGUE

All Automatic Qualifiers AND those wishing to be considered for At-Large selection 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 Boys Volleyball Seeding Meeting on MAY 08, 2010, in order to be
entered or considered for entry into the CCS Boys Volleyball 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.

High School, of the League, is submitting
this form for the CCS Boys Volleyball Championships as follows: (Check the one that applies)

We are an Automatic Qualifier into the CCS Play-offs and submit this information for entry and seeding
purposes. OR

We are applying for an At-Large berth in the CCS Play-offs and submit this information for entry
consideration and seeding if selected.

2. REQUIRED INFORMATION*
*COACH

(please print first and last name)
*Home Phonef ( ) *OVERALL SEASON RECORD -

*Work Phone# ( ) *LEAGUE RECORD

Cell Phone # ( ) *OUT-OF-LEAGUE RECORD

E-MAIL: *LEAGUE FINISH *Co Champ? Tri Champ?

3. COACH’S STATEMENT (*signature required)

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, serious and 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

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

CCS, 6830 Via Del Oro, Suite 103, San Jose, CA 95119 FAX: 408-224-0476, OR
e-mail to Ray Miailovich rmiailovich@cifccs.org
(E-mailed forms must be followed with a completed faxed or delivered signed copy.)
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4. SCHOOL NAME

Listed below are the results of all of our team’s regular-season (pre-season & League) scheduled
contests. (End-of-season League Tournaments are NOT to be included.)

» Coaches are responsible to verify the League finishes of opponents who are and are not CCS members (e.g.,
League Champions, Co-Champions, etc.) in order to count bonus points.

»  List ALL matches (tournament minimum of 2-0f-3 games and non-tournament minimum of 3-of-5 games) below in
chronological order; do not include League Championship Tournament matches.

» Place an * by all League matches; place the # of the tournament you list at the bottom (e.g., 1, 2, 3) next to matches
played in that tournament.

Points earned for playing each
opponent
SCORES Lg., Co-Champ. .
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BONUS POINTS FOR BEING A LEAGUE CHAMPION (pro rate if Co-Champs) :
YOUR TEAM’S TOTAL POINTS |
YOUR TEAM TOTAL POINTS divided by 24, or the # of matches played, whichever is greater = per game pts
Tournament #
(use next to matches Your team'’s finish in this Tournament
above in T column Name /Location (e.q. champion gold division, etc.)
1.
2.
3.

Submit BOTH pages prior to the beginning of the CCS Boys Volleyball Seeding Meeting
CCS FAX 408-224-0476 OR e-mail Ray (followed by faxed/delivered signed hard copy) rmiailovich@cifccs.org




