SOCCER COACH:  THIS FORM MUST ARRIVE AT THE CIFSDS OFFICE ROOM 504 BY 12:00 P.M. NOON, SATURDAY, FEBRUARY 19. 
DIV. ______  BOYS           GIRLS               ENTRY/PROGRAM INFORMATION FORM - SOCCER - 2011
PLEASE PRINT OR TYPE (FILL OUT COMPLETELY)

School

League

School Nickname/Mascot

W/L Record Overall

W/L Record League

Head Coach

Principal



Coach’s Home Phone (      )

School Fax (      )



Athletic Director

School Phone (      )




League Standing (First, second, etc.)

Possible Seed in your Division 

As of 2/19/11
TEAM ROSTER

No.

First Name
Last Name

Ht.
Yr.
Position

H/V

(soccer/entry-programinfo-soc)

