THIS FORM MUST ARRIVE AT THE CIFSDS OFFICE BY 8:30 A.M. ON SATURDAY, NOVEMBER 13 - SUBMIT TO LEAGUE REP TO TURN IN OR DELIVER IN PERSON TO ROOM 504 AT SAN DIEGO COUNTY OFFICE OF EDUCATION, 6401 LINDA VISTA ROAD, SAN DIEGO 92111 AND THIS FORM SHOULD ALSO NOW BE FILLED OUT ONLINE AND MAY BE ACCESSED AT: http://cifstate.org/sports/state/football/pds/2010FootballAdministratorInfoForm.pdf
SELECTION INFORMATION SHEET - 2010
Must be given to Section Commissioners during section championships

School _______________________________________ Division ________             

Section ___________________ Season Record ____________

	N/L
	Date
	Opponent
	W/L
	Score
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	Section Playoffs
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Strength of Schedule
List your most significant victories/defeats:

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

THIS FORM MUST ARRIVE AT THE CIFSDS OFFICE BY 8:30 A.M. ON SATURDAY, NOVEMBER 13 - SUBMIT TO LEAGUE REP TO TURN IN OR DELIVER IN PERSON TO ROOM 504 AT SAN DIEGO COUNTY OFFICE OF EDUCATION, 6401 LINDA VISTA ROAD, SAN DIEGO 92111 AND THIS FORM SHOULD ALSO NOW BE FILLED OUT ONLINE AND MAY BE ACCESSED AT: http://cifstate.org/sports/state/football/pds/2010FootballAdministratorInfoForm.pdf
Confidential Information  - Mandatory Completion

(This information will be used only by CIF staff) 

School Name  ___________________________________Div.  __________     

School Address: ______________________________________________________________

__________________________________________ ZIP ______________________________

School Phone: __________________________ School Fax: ___________________________

Athletic Phone _________________________ Athletic Fax ___________________________

PRINCIPAL INFORMATION:
School Principal ________________________ Home Phone __________________________

Cell Phone _____________________________ Email






Birth Date

ATHLETIC DIRECTOR INFORMATION:
Athletic Director _______________________ Home Phone ___________________________

Cell Phone _____________________________ Email






Birth Date

COACH INFORMATION:
Coaches Name _________________________ Home Phone ___________________________

Cell Phone _____________________________ Email






Birth Date

ADDITIONAL ADMINISTRATOR INFORMATION: (In case any of the above can’t attend Monday Meeting)

Administrator _________________________ Home Phone ___________________________

Cell Phone _____________________________ Email






Birth Date

NOTE: Please list name as it appears on driver’s license. This information, including the birth date, is required by TSA regulations, and will be used for booking flights.
THIS FORM MUST ARRIVE AT THE CIFSDS OFFICE BY 8:30 A.M. ON SATURDAY, NOVEMBER 13 - SUBMIT TO LEAGUE REP TO TURN IN OR DELIVER IN PERSON TO ROOM 504 AT SAN DIEGO COUNTY OFFICE OF EDUCATION, 6401 LINDA VISTA ROAD, SAN DIEGO 92111 AND THIS FORM SHOULD ALSO NOW BE FILLED OUT ONLINE AND MAY BE ACCESSED AT: http://cifstate.org/sports/state/football/pds/2010FootballAdministratorInfoForm.pdf
CIF STATE FOOTBALL CHAMPIONSHIP BOWL GAMES

TEAM ROSTER

	TEAM PICTURE – MUST BE SUBMITTED TO SECTION COMMISSIONER NO LATER THAN November 19, 2010
PLEASE EMAIL TEAM PHOTO AND HEAD COACH PHOTOTO:

qspears@cifstate.org 
AND LIST IN SUBJECT – SCHOOL – DIVISION
	


	SCHOOL NAME____________________________________________


	DIVISION:
	I      II     III   
	PRINCIPAL:
	________________________

	SCHOOL MASCOT: 
	_______________
	ATHLETIC DIRECTOR:
	________________________

	CITY:
	_______________
	Athletic Office phone:
	_______________________

	SECTION:
	_______________
	Athletic Fax Number:
	________________________

	HEAD COACH:
	_______________________________
	e-mail:____________________

	ASSISTANT COACHES:
	______________________________________________________________________________________________________________________

	Varsity Player Information—please list in numerical order—type or print neatly please!

	NO.
	NAME (first, last)
	POSITION
	HEIGHT
	WEIGHT
	YR IN SCHOOL

	____
	_______________________________
	___________
	________
	________
	_______

	 ____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______

	____
	_______________________________
	___________
	________
	________
	_______


No more than 65 players will be listed in the program
	*COACH____________________________________________________________________
               please print first and last name

	*OVERALL SEASON RECORD_____-____-___
	*LEAGUE RECORD ____-____-____

	*LEAGUE FINISH____________________
	

	DIGITAL TEAM PHOTOS ARE PREFERRED – PLEASE EMAIL TO qspears@cifstate.org 
	AND LIST IN SUBJECT – 
SCHOOL – DIVISION 





TYPE OF CONTEST


N= non-league


L = League





* Place mark next to significant contest vs. other state playoff teams





STATE FOOTBALL TEAM ROSTER


This team roster form is for the STATE PLAYOFFS and is due to your Section Commissioner No Later than Friday November 20, 2009
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