CIF – LOS ANGELES CITY SECTION
Athletic Scheduling Information Form

Season
:  Winter, 2010


Today’s Date
: ___________________________
School

______________________
League______________________________

Name of Person Submitting Form____________________________________________

PLEASE REVIEW THE WINTER SPORTS YOUR SCHOOL OFFERED LAST YEAR.  IS YOUR SCHOOL ADDING OR SUBTRACTING ANY LEVELS OR SPORTS?  PLEASE CHECK EITHER YES OR NO:  YES________
NO_________

Please fill in the information, or check off, as appropriate.
	SPORT
	LEVEL(S)
	HOME SITE
	INSERT HOME GAME TIMES

	BOYS’ BASKETBALL
	VAR_____

J/V   _____

FS    _____

None ____                                             
	On Campus _____

Off-Campus _____

________________
	Afternoon________

Evening    ________



	GIRLS’ BASKETBALL
	VAR_____

J/V  _____

FS   _____

None _____
	On Campus ______

Off-Campus ______

_________________
	Afternoon________

Evening    ________



	BOYS’ SOCCER
	VAR_____

JV   _____

None     _____
	On Campus ______

Off-Campus ______

_________________
	Afternoon_________

Evening   _________

	GIRLS’ SOCCER
	VAR  _____

JV      _____

None  _____


	On Campus_______

Off Campus______
	Afternoon________

Evening    ________

	GIRLS WATER POLO
	VAR _____
None _____
	On Campus _____
Off Campus _____
	Start time ________

	WRESTLING
	VAR  _____

None  _____
	Site (if other than school) ___________

_________________
	Start Time: _______


________________________________________________     _________________________


Principal’s Signature



Date

PLEASE SUBMIT THIS FORM TO THE ATHLETICS OFFICE NO LATER THAN FRIDAY, APRIL 16, 2010.  THANK YOU.

