ENTRY/PROGRAM INFORMATION FORM

PLEASE PRINT OR TYPE (FILL OUT COMPLETELY)

School

League ____________/_Boys _____  Girls______
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.)

CIFSDS Predicted Placement- Where do you think your team should be placed in your division?  Please list place number:   __________________. 
TEAM ROSTER

No.

First Name
Last Name

Ht.
Yr.
Position

H/V

(forms/entry-programinfo.doc)

