FOOTBALL COACH:  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, SAN DIEGO COUNTY OFFICE OF EDUCATION, 6401 LINDA VISTA ROAD, SAN DIEGO 92111.
CIFSDS AT-LARGE PLAYOFF FORM

SCHOOL NAME


DIVISION


LEAGUE


HEAD COACH’S NAME


HEAD COACH’S CONTACT NUMBER(S)


OVERALL RECORD

LEAGUE RECORD


LEAGUE FINISH

CIFSDS predicted placement – where do you think your team should be placed in your division?  

List place number


OPPONENT



YOUR SCORE

THEIR SCORE
(football/entry-atlargeplayoffform)
