CIF/CCS Tournament Sanction Application Page 2 of 6

deemed appropriate.

THANKS FOR GETTING YOUR APPLICATION IN EARLY!

CIF/ICENTRAL COAST SECTION
TOURNAMENT SANCTION APPLICATION

Deadlines: Fall-April 10"  Winter-September 10th Spring-December 015t
APPLICATION FOR SANCTIONING OF TOURNAMENT INVOLVING 4 OR MORE TEAMS,
ALL OF WHICH ARE FROM MEMBER-SCHOOLS OF THE CIF, & OR THE BORDER
STATES OF ALASKA, ARIZONA, HAWAII, NEVADA, OREGON

Please return completed form, plus other required documentation to:
CIF/CCS, 6830 Via Del Oro, Suite 103, San Jose, CA 95119
408-224-2994; FAX: 408-224-0476

PARTICIPATION IN, OR HOSTING OF, A NON-SANCTIONED TOURNAMENT BY A CCS
SCHOOL MAY RESULT IN SERIOUS PENALTIES ASSESSED AGAINST YOUR SCHOOL!

A. REQUEST FOR SANCTION

The host school, Lynbrook HS, located in San Jose, hereby requests sanction

(name of CCS member-schooll}
for the 14th Annual Lynbrook Center Meet, to be held at Lynbrook HS, on Sept 4, 2008.
(name of tournament) (location|s]) (mo./day)

If sanction is granted, this event will be managed by: Hank Lawson, Lynbrook XC Coach.
(name & title of host school personnel)

[ 1We are hosting this event in a partnership agreement with:
A copy of the details and agreements for this partnership is attached.
(If complete details not attached, the application will be denied)

B. NUMBER OF YEARS THIS EVENT HAS BEEN HELD: 13

C. DATES & TIMES: This Tournament will be held on the following dates & times:
(You may attach a complete and very specific time schedule in lieu of completing this
section.) If TIME SCHEDULE ATTACHED, please check: [ X ]

specific date(s) of competition: /____start time: am/pm finish time: am/pm
specific date(s) of competition: /___start time: am/pm finish time: am/pm
specific date(s) of competition: /____start time: am/pm finish time: am/pm
specific date(s) of competition: /___starttime: _____am/pm finish time: am/pm
specific date(s) of competition: /___start time: am/pm finish time: am/pm
specific date(s) of competition: /___ start time: am/pm finish time: ____am/pm

D. TYPE OF COMPETITION: Check any and all types of competition included in the format.
1. SPORT: Cross-Country COMPETITION: TEAM _X_ INDIVIDUAL ___
2. LEVEL(s): Varsity _X_ JV _X_ Sophomore __ Frosh/Soph _X_ Freshman __
3.GENDER:Boys: ___ X & Girls: X or
Student Teams (teams consisting of mainly boys with some girls, e.g. Golf)

E. DESCRIPTION OF PARTICIPANTS & MIN./MAX. # OF CONTESTS INVOLVED

This tournament will include 150-200 individuals from 11 schools.
(circle one)
The tournament format guarantees that the minimum # of contests:
for each participating team willbe ______; for each participating individual willbe _____
The tournament format guarantees that the maximum # of contests:

for each participating team will be 3 for each participating individual will be
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F. FINANCIAL INFORMATION: (Entry Fee: $ NONE_ @ team / individual / event)

The completed budget form (attached), and a copy of the flyer and/or invitation to be sent to
participating schools, which clearly states to whom the entry fee is to be made payable (must be

a school account), MUST be included.

CONTINUED ON BACK -- IMPORTANT ADDITIONAL REQUIREMENTS!
Hosting School: Lynbrook HS Sport: Cross Country Dates: Sept 4, 2008

[G. OFFICIALS INFORMATION

1. We are using officials from N/A

Association.

(name of officials association)

2. This is the association from which our high school regularly contracts for officials:

Yes ___ No (checkone)

3. Al officials used are certified in High School Rules for this sport: ___Yes ___ No (check one)

4. |f#1 above is not the association from which your school

normally contracts for officials, or if

your answer to #2 above is NO, or if your answer to #3 above is NO, you must attach a
detailed description of how and why you are not complying with your school's usual

contracting

association, and/or how and why you are using officials who are not certified in High School

Rules.

(If this is not attached, the application will be automatically denied.)

|H. HOST SCHOOL'S STATEMENT OF INTENT

We have read the CIF Section and CIF State rules regarding sanctioned events and agree to
conduct this event in accordance with those rules. We understand that although assistance may
be secured from an outside organization, the management of a sanctioned event, including the
collection and distribution of all funds must remain with the hosting CIF member-school. We
further certify that all participants represent teams from member-schools of the CIF and/or
California border state associations, and, to the best of our knowledge, are in good standing with

the CIF, their respective CIF Section, and/or their respective border state association.

URN. PIRECTOR

ATHLETIC DIRECTOR

/i

Ty N- 37 QM VJA%
(Hanawson) {Ray Wrighé / (Mike White)
(Signature) (Signature) i (Signature)
Hane Lawson) Koy Wright
(Type or Print Name) (Type or Pi‘ini Name)/ (Type or Print Name)
TOURNAMENT DIRECTOR’S CHECK-LIST
1. Completed Pages 1./ 2. (Application Form) included

. Completed Page 3. (List of Teams Invited) included

. Completed Page 4. (Required Budget Form) included

Sample Bracket/Format included
. Copy of Invitation Letter included

.  Submitted by appropriate deadline:
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Fall — Apr. 10t"  Winter — Sep. 10t"  Spring — Dec. 015t

FOR CCS USE ONLY:
APPROVED BY: CIF/ICENTRAL COAST SECTION

DATE: CCS COMMISSIONER (or designee):
Signature by the Commissioner (or designee) on the approved line verifies that this tournament has
been sanctioned.

Hosting School: Lynbrook HS Sport: Cross-Country Tournament Date(s): Sept 4, 2008
LIST BELOW THE SCHOOLS BEING INVITED FROM THE CIF/CENTRAL COAST SECTION

School Location School Location
1. ___ see attached flyer____ 15.
2 16.
3. 17:
4. 18.
5. 19.
6. 20.
7. 21.
8. 22.
9. 23.
10 24,
11 25,
12 26.
13 27.
14 28.

You may attach a list of CCS member-schools you plan to invite if there is insufficient room here.

LIST BELOW THE SCHOOLS BEING INVITED FROM OUTSIDE THE CCS

(If you are planning to invite Non-CIF, Non-Border State schools, you are using the wrong form.)

If sanction is granted, we wish to invite member school(s) of the CIF or Border States from the
following:  (check all that apply)

____Border State (AK, AZ, HI, NV, OR) ___ CIF/Oakland Section

___CIF/Central Section ____CIF/sac-Joaquin Section

____CIF/Los Angeles Section ____CIF/san Diego Section

___ CIF/North Coast Section ___ CIF/San Francisco Section

___ CIF/Northern Section ____ CIF/Southern Section
School Section/Border State School Section/Border State

1 15.

2. 16.

3. 17.

4. 18.

5. 19.

6. 20.

7. 21.

8. 22,
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FIELD/GYM PREP $
OTHER EXPENSES:
$
$
$

TOTAL EXPENSES $

NET PROFIT (LOSS) $
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16910Id Bayshore Highway ¢
San Jose CA 95112

408-441-9505 408-441-9509 (FAX)
info@cifccs.org (e-mail) www.cifccs.org

REQUEST FOR PERMISSION TO COMPETE WITH A NON-CIF TEAM

Please use this form for any single-game (non-tournament) contests between a CCS member
school and alumni, faculty or schools who are not CIF members. Tournaments hosted by CCS
member schools must have CCS approval. (use CCS Tournament Sanctioning Application)

CIF RULE 502

No School belonging to the CIF shall compete with any team outside the jurisdiction of the
Federation without the consent of the CIF Section involved. A school disregarding this rule may
be barred from participation in that sport during the following season.

(See CIF Rules 503, 504, 505 and 305)

INSTRUCTIONS
The Principal shall request approval from the CCS Commissioner by completing the form below
and forwarding to their LEAGUE COMMISSIONER for his/her recommendation. The LEAGUE
COMMISSIONER will then forward the form to the CCS Commissioner for final approval/denial.
FORMS THAT ARE NOT SUBMITTED TO CCS A MINIMUM OF 7 DAYS IN ADVANCE OF
THE CONTEST--ARE NOT GUARANTEED TO BE PROCESSED IN TIME FOR APPROVAL!
(See CIF 502 above for serious sanctions against participating in an unapproved contest!)

1. CCS MEMBER SCHOOL L}m\omo}c #5 LEAGUE _S¢vAL-
2. DATES OF COMPETITION: M T W (FH)F SA fSe.f’f # ,200.%

3. sPoRT:__((ves *(;}ux\'r,y BOYS@ GlRLS@I
4. TEAMS: (e.g. Varsity, JV, Frosh/Soph) V'M’s‘?wly. IV, /5 versus

5. OPPONENT: (e.g. alumni, faculty, other school team name), {“ugngi E;ul -{;g @4&@:}:5.

6. If Opponent is a non-CIF member school, please indicated location (city and state) of
such opponent

7. Please provide any other information you wish to be considered by your League or
the CCS Commissioner:

Sante as /' The fﬁé‘}’—naﬁthﬂf{ nevo -

iy W ¢

8. CCS Member School Principal's Signaw Date Z{r{%é’

GA
: ) /
LEAGUE COMMISSIONER'S RECOMMENDATION: YES NO O
LEAGUE COMMISSIONER'S SIGNATURE 2k Pper'Too:;j Munes Date f{ﬁ é;/ 0%
CCS Commissioner's Action: GRANTED O DENIED O
CCS COMMISSIONER'S SIGNATURE: Date

Revised 8/2002




