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	CCS GYMNASTICS OFFICIAL LEAGUE ENTRY FORM
(required for all entrants)
	[image: image1.png]California Interscholastic Federation
Central Coast Section

Governance of HS, Athletic Programs
from San Franciseo t King City





	LEAGUE:______________________________________


· Each LEAGUE MUST complete all portions (1-2) of the form below 
· Each League Representative must complete and submit this form to the Meet Director NO LATER THAN 9:00 am THREE (3) DAYS PRIOR TO THE SECTION CHAMPIONSHIPS.

· Please print neatly or type, first and last names of gymnasts!

· If form is not submitted by deadline, your League’s gymnasts will not be entered into the CCS Gymnastics Championship.

	1.  ALL AROUND QUALIFIERS

	Name of Gymnast
(first, last)
	School
	Yr. in School
	Vault
	Bars
	Beam
	FX
	AA

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	2.  INDIVIDUAL EVENT QUALIFIERS

Place an X under the event in which they placed among the top eight (8) at League Finals, and in which they will be competing at CCS

	Name of Gymnast
(first, last)
	School
	Yr. in School
	Vault
	Bars
	Beam
	FX
	AA

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___

	_______________________
	________________
	_____
	____
	___
	___
	___
	___


League Representative:_______________________________  Work Phone:  (____)_______________
E-MAIL:___________________________________________    Home Phone: (____)______________
DUE TO CCS MEET DIRECTOR NO LATER THAN 
9:00 am THREE (3) DAYS PRIOR TO THE CCS CHAMPIONSHIPS
Meet Director information is available in the Participant Information Bulletin posted on www.cifccs.org/playoffs/gymnastics 3 weeks prior to the competition.
