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	CCS FOOTBALL DIVISION DECLARATION FORM
(required from any school wishing to
participate in the “Open” Division)
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	SCHOOL:____________________________________________LEAGUE:____________



· The CCS Football Championships will be contested in five (5) eight-team Divisions: an “Open” Division and four (4) Divisions based on enrollment (the previous year’s 9-12th grade CBEDS enrollments are used). 
· Schools wishing to be placed in their Division of enrollment need not complete this form.
· Any school wishing to be considered for moving to the Open Division, MUST complete the Form below and submit it the CCS Office no later than the MONDAY FOLLOWING THE WEEK 8 FOOTBALL GAME (Nov. 2, 2009).    THIS DECLARATION BECOMES FINAL 
AND MAY NOT BE WITHDRAWN AFTER LEGALLY SUBMITTING THE FORM.
· If more than eight (8) schools declare for the “Open” Division, the eight (8) schools with the most points will be selected, and the others will play in their respective Divisions of enrollment.
· If less than eight (8) schools declare for the “Open” Division, the undeclared schools (from “A” Leagues only) with the most points will be selected to fill the “Open” Division.
	WE WISH TO PARTICIPATE IN THE “OPEN” DIVISION 

	This form must be submitted no later than the Monday following the week 8 football game.  



	If (school)_________________________________________ qualifies for and participates in this year’s 
CCS Football Championships, we desire our team’s placement in the “Open” Division.  We understand 
that should more than eight (8) schools declare for the “Open” Division, the eight (8) schools with the 
most points will be selected, and the others will play in their respective Division(s) of enrollment.
___________________________________   ________________________________________     __________

              print Principal’s name                                 Principal’s signature                                                Date

NOTE:  The Principal must submit this form.  Forms without the Principal’s signature will be invalid.


CCS FAX:   408-224-0476
