
CCS Football Season Summary Sheet 
 

Our season summary sheet is now set up for you to fill out on your computer and submit 
to CCS by email.  This will not only save paper, but will save you time, too: 
 

 When you start to fill out the form, you can save it to your computer and finish it 

later. 

 As you fill out the form, your points will be calculated for you. 

 When you submit this form to ccsplayoffs@cifccs.org, you’ll get an automated 
email response confirming we’ve received your submission; now you don’t have 
to worry about whether or not your season summary sheet made it through the 
fax machine! 

 And when you email your season summary to CCS, you can also email it to your 
league rep. so s/he has a copy too. 

 
Some things to remember while working on this form: 
 

 Remember to save the form AS A PDF DOCUMENT to your computer as 
you work on it! 

 Even after you get confirmation that your season summary sheet has been 
received by CCS, if you’re coming to the seeding meeting, it’s always a good 
idea to bring a copy with you. 

 Remember to double check that your information is correct before 
submitting! 

 Please don’t submit the form until it’s completed. 

mailto:ccsplayoffs@cifccs.org
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CCS FOOTBALL SEASON 
SUMMARY SHEET 

(entry-seeding & at-large form) 

 

SCHOOL NAME_____________________________________ LEAGUE_____________ 

 
 
 
 
 
 
 
 

1.  
___________________________________ High School of the __________ League, which is  
 
classified as a(n)         (A, B, or C) League, is submitting this form for the CCS Football Championships 
as follows:  (Check the one that applies) 

 We are an Automatic Qualifier into the CCS Play-offs and submit this information for entry and seeding 
purposes.                     OR 

 We are applying for an At-large berth in the CCS Play-offs and submit this information for entry 
consideration and seeding if selected. 

 

2.  REQUIRED INFORMATION* (Coach’s contact info for CCS internal use only) 

*COACH ________________________________________________________________________ 
               (please type first and last name) 

*Home Phone# __________________________________ *OVERALL SEASON RECORD_____-____-___

*Work Phone#  __________________________________ *LEAGUE RECORD _____-_____-_____

Cell Phone #   __________________________________ *LEAGUE FINISH____________________

E-MAIL: ______________________________________  *Co Champ?       or Tri Champ? 

 

3.  Coach’s statement (*signature required) 
By my typed signature below, I attest that the following information about our school team is accurate 
to the best of my knowledge.  I further understand that if it is discovered that anyone associated with 
our school knowingly provided false information herein, that serious, negative consequences will 
affect our school’s athletic program and our participation in the CCS Play-offs, per CIF and CCS 
Fraud Bylaws. 
*Head Coach Signature___________________________________________  Date____________ 
 
I understand the terms above and verify that my name is accurate:              must click “yes” before proceeding 

 
League Representatives MUST make sure both pages of this form are received in the CCS Office 

PRIOR TO THE BEGINNING OF THE CCS FOOTBALL SEEDING MEETING. 
 

Forms must be completed and submitted to CCS via email: ccsplayoffs@cifccs.org 
You will receive an email confirming that CCS has received your submission. 

     Questions? e-mail Ray at:  rmiailovich@cifccs.org 
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4  S  NAM      

 
 

. CHOOL E                                                                     LEAGUE 

Points earned fo laying each opponentr p  
 

Date of 
Contest Oppon t / League Class (A, B, C)en

W-L-T League, Co-/Tri hamp. Bonus- C  = TO ALT  

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       
BONUS POINTS FOR BEING A LEAGUE CHAMP  

(pro-rated if you were a Shared-Champ) 
 

  FORMULA FOR 9-GAME SCHEDULE (if applicable, see below)  

    

  YOUR TEAM’S TOTAL POINTS  

 
C. Teams playing a less-than-10-game schedule will adjust their point total as follows: 
 1. Determine the team's winning percentage for the season; 
 2. Add the classification game points for a

0.5; 
Multiply the winning percentage by the multiplier determined in C.-2. above; 
 Add that figure to the game point total; 
  EXAMPLE: 
  - Te
.778; 
  - Team X plays:  2 "A"-League teams (2 x 3 = 6); 6 "B"-League teams (6 x 2.5 = 15)
and 
    1 "C"-League team (1 x 2 = 2); 

 win; divide by the # of games; then subtract 

 3. 
 4. 

am X has 7 wins and 2 losses for the season, thus winning percentage is 7/9 = 

; 

ltiply by .778 = 

5. At-Large selection and seeding. 
 6. If a tie exists for a team then it will be counted as one-half of a win in the team's total 

victories. 
 

 

  - Add 6 + 15 + 2 = 23; divide by 9 = 2.556; subtract 0.5 = 2.056; mu
1.60; 
  - Add 1.60 to the game-point total. 
The resulting figure will be used for  
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