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	CCS BASKETBALL PLAYOFF QUALIFICATION NOTICE
(required from any school with less than a .500 record who wishes to enter the playoffs)
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	SCHOOL:____________________________________________LEAGUE:____________


· Any school wishing to participate in this year’s CCS Basketball playoffs, but does not meet any of the qualification requirements as stated below in #1-3, MUST complete this form will all required signatures and submit to CCS, so that it is received by CCS NO LATER THAN THE BEGINNING OF THE CCS BASKETBALL SEEDING MEETING, February 19, 2006, (along with your Season Summary Form).
· Teams not meeting the criteria below who do NOT submit this completed form by the deadline, will not be allowed to participate in the CCS basketball playoffs.
	1.  
	QUALIFICATION REQUIREMENTS:

If you team does not meet ONE of the first three (1-3) participation requirements listed below, you MUST submit this completed form in order to be considered for CCS basketball playoff entry.**


	 
	1. You must be designated as an Automatic Qualifier by your league;
(BVAL-6; PAL, SCVAL-4 ea; CPSAL, MBL, MTAL, PSAL, SCCAL, TCAL, WBAL, WCAL – 2 each) OR
2. You must have a LEAGUE RECORD of at least .500
OR
3. You must have an OUT-OF-LEAGUE RECORD of at least .500



	2.
	WE SUBMIT A WAIVER FROM OUR LEAGUE: **

	The _______BOYS or _______GIRLS Basketball Team from __________________________________School  
       (check one-submit separate forms for each team)

does not meet any of the 1-3 Participation Requirements of CCS as listed above, but has petitioned the 
____________________ league for participation based upon special circumstances.  Our school principal has approved this request and our league has granted this team permission to participate in this year’s CCS Basketball Playoffs, per their signatures below.



	School Principal’s Signature:         _____________________________________________ Date___________
League President’s Signature:       _____________________________________________ Date___________

League Commissioner’s Signature:_____________________________________________ Date___________




**  Subject to change per Basketball Committee proposal to BOM—action 10/21/04  Click here to see details and action taken on proposed changes
SUBMIT THIS FORM, ALONG WITH YOUR BASKETBALL SEASON SUMMARY SHEET TO CCS NO LATER THAN THE BEGINNING OF THE CCS BASKETBALL SEEDING MEETING.--  CCS FAX   408-441-9509
