CIF LOS ANGELES CITY SECTION
Athletic Scheduling Information Form 2010-11
Season:  Fall 2010



Today’s Date: _______________________

School

______________________
League (Predominant) _________________
Name of Person Submitting Form____________________________________________


[image: image1]
Please fill in the information, and check off the appropriate boxes.  Principal signature required.
	SPORT
	LEVEL(S)
	HOME SITE
	GENERAL HOME GAME TIMES

	FOOTBALL
	VAR_____

F/S   _____
None ____                                             
	On Campus _____

Off-Campus _____

________________
	Afternoon________
Evening    ________


	8 MAN FOOTBALL
	VAR _____

None _____
	On Campus _____

Off Campus _____

________________
	Afternoon _____

Evening _______

	GIRLS’ VOLLEYBALL
	VAR_____

J/V  _____

F/S ______

None _____
	On Campus ______

Off-Campus ______

_________________
	Afternoon________

Evening    ________



	CROSS COUNTRY
	VAR  _____
JV      _____

F/S     _____

None  _____


	Site:
_________________

_________________
	Start Time:​​________

	GIRLS’ GOLF
* leagues will be determined at the Coaches Meeting in May
	VAR  _____
None  _____
	Course___________
_________________
	Start Time: _______

	GIRLS’ TENNIS
	VAR _____
None  _____
	On Campus _____

Off-Campus _____

________________
	Afternoon________

	BOYS WATER POLO
	VAR_____

None_____
	On Campus______

Off Campus_____
	Afternoon_____


______________________________________________     __________________________

Principal’s Signature




Date

PLEASE SUBMIT THIS FORM, no later than January 13, 2010.   THANK YOU. (Fax:  213-207-2209)
PLEASE REVIEW THE FALL SPORTS YOUR SCHOOL OFFERED LAST YEAR.  IS YOUR SCHOOL ADDING OR SUBTRACTING ANY LEVELS OR SPORTS?  PLEASE CHECK EITHER YES OR NO:  YES________	NO_________











