NAME OF SCHOOL:  ___________________________________
DIVISION:
I    II    III    IV    V   VI


(Please circle)
BOYS  or  GIRLS

SEASON RECORD


 YOUR	OPPONENT - NON-LEAGUE GAMES	THEIR


SCORE	(NOTE AND INCLUDE TOURNAMENTS)	SCORE

























































































TOTAL		TOTAL





 YOUR	OPPONENT - LEAGUE GAMES	THEIR


SCORE		SCORE

























































































	TOTAL		TOTAL





Additional Comments on Players (please limit comments to this season's accomplishments only)





RETURN TO:	STEVE RAPPAPORT, PRESIDENT	TELEPHONE:  (310) 546-3910


	SOCCER COACHES ASSOCIATION	FAX:  (310) 546-3910


	45 SAUSALITO CIRCLE WEST	E-MAIL:  steve@socalsoccer.org


	MANHATTAN BEACH, CA  90266





RETURN BY:	WEDNESDAY, FEBRUARY 20, 2008





		DO NOT SEND THIS FORM TO THE C.I.F. OFFICE 











