
CCS Girls Golf Official League Entry Form 
(Team and Individual) 

 
This is an electronic League Entry Form that can be filled out on your computer and be 
submitted to CCS by email: ccsplayoffs@cifccs.org.  Below are some instructions/
helpful reminders: 
 

- Remember to save the form as a PDF DOCUMENT to your computer as you work  
on it! 

 
- When you submit this form by email, you will get an automated confirmation of it's 

receipt via email. 
 

- Remember to double check that your information is correct before submitting!
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CCS GIRLS GOLF OFFICIAL 
LEAGUE ENTRY FORM 
(Team and Individual) 

(required from all Leagues for all participants)  
                                                                                                             LEAGUE: _________________________ 

 
 
 
 

League Representative (*signature required) 
By my typed “signature” below, I attest that the information provided on this form about our League entries is accurate to the 
best of my knowledge.  I further understand that if it is discovered that anyone associated with a school knowingly provided 
false information herein, serious and negative consequences will affect that school’s athletic program and its participation in 
the CCS Play-offs, per CIF and CCS Fraud Bylaws. 
 
*League Representative’s Signature________________________________________________  Date____________ 
Home Phone #___________________________________   Work Phone #___________________________________ 
e-mail:_________________________________________    
I understand the terms above and verify that my name is accurate:                   must click “yes” before proceeding 

LEAGUE ENTRIES -- type or print neatly first and last names for all entrants PLEASE! 
League Tourney Held at: ____________________________ Slope:_______ 75%:______ 

1st QUALIFYING TEAM:__________________________ Please type or print neatly each golfer’s name and score. 
Coach:__________________________________ 1._________________________/______ 

2._________________________/______ Total of 5 best scores:________ 
3._________________________/______ 
4._________________________/______ 

  5._________________________/______ 
 6._______________________________ 
2nd QUALIFYING TEAM:___________________________________  
Coach:__________________________________ 1._________________________/______ 

2._________________________/______ Total of 5 best scores:________ 
3._________________________/______ 
4._________________________/______ 

 5._________________________/______ 
 6._________________________/______ 
3rd QUALIFYING TEAM:___________________________________  
Coach:__________________________________ 1._________________________/______ 

2._________________________/______ Total of 5 best scores:________ 
3._________________________/______ 
4._________________________/______ 

 5._________________________/______ 
 6._________________________/______ 

INDIVIDUAL QUALIFYING GOLFERS NOT ON A QUALIFYING TEAM 
Score must be equal to or better than 75% of the slope. 

 NAME SCORE SCHOOL COACH 
1. ________________________________ __________ ___________________ ___________________________ 
2. ________________________________ __________ ___________________ ___________________________ 
3. ________________________________ __________ ___________________ ___________________________ 
4. ________________________________ __________ ___________________ ___________________________ 
5. ________________________________ __________ ___________________ ___________________________ 
6. ________________________________ __________ ___________________ ___________________________ 
7. ________________________________ __________ ___________________ ___________________________ 
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