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School Regular Season Results Boys/Girls
Division

Wins Losses Ties

Varsity Overall Record
Varsity Record in Division
F/S or JV Record in Division

Opponent Win/Loss & Score Opponent Win/Loss & Score
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How many years coaching this sport at this school? Varsity F/SorJV

Are you going to coach next year?

How many graduating? Returning? All League Players?

MVP, Senior, Junior, Sophomore or Freshman of the year?

Please give rationale for your choice of division: (This rationale is essential if you are requesting to be moved to another division.)

I understand that all member schools are required to submit to the League Commissioner this Season Summary Sheet by the listed due date.
I am aware the completed report is to be signed by the principal, athletic director and coach. I know schools who do not submit the
required completed forms on time will be fined $25 for the first infraction, $50 for the second infraction and $100 for the third infraction
per school year. Also, it is my understanding that schools who do not submit the form will not be allowed to appeal any league movement.

*Head Coach Signature Date

*Athletic Director’s Signature Date

*Principal’s Signature Date



