
 

 

 

 

 

SOUTH CAROLINA 
LEAGUE REPORT FORM 

 

(Circle One) Window I – November 6-19, 2016 

 Window II – January 8-21, 2017 

 

LEAGUE/CENTER: __________________________________________________________ 

LEAGUE OFFICIAL/PHONE#: ________________________________________________ 

ADDRESS: __________________________________________________________________ 

CITY, STATE, ZIP CODE: ____________________________________________________ 

Email address: _______________________________________________________________ 

AGE DIVISION # OF LEAGUE 

PARTICIPANTS 

ADVANCE-

MENT 

RATIO 

# OF 

ADVANCERS 

TO STATE 

LEVEL 

STATE 

FEES PER 

ENTRY 

TOTAL 

STATE 

FEES 

DUE 

U8 

 

Boys’   1 for 5  $21.00  

U8 

 

Girls’   1 for 5  $21.00  

U10 Boys’  1 for 5  $21.00 

 

 

U10 Girls’  1 for 5  $21.00 

 

 

U12 

 

Boys’   1 for 5  $35.00  

U12 

 

Girls’   1 for 5  $35.00  

U15 

 

Boys’   1 for 5  $35.00  

U15 

 

Girls’   1 for 5  $35.00  

U20 

 

Boys’   1 for 5  $35.00  

U20 

 

Girls’   1 for 5  $35.00  

 LEAGUE 

TOTALS 

     

 

CALCULATING # OF ADVANCERS TO STATE LEVEL: 
IF YOU HAVE: 

# OF LEAGUE 

PARTICIPANTS 

# OF 

ADVANCERS 

# OF LEAGUE 

PARTICIPANTS 

# OF 

ADVANCERS 

# OF LEAGUE 

PARTICIPANTS 

# OF 

ADVANCERS 

1 to 5 1 16 to 20 4 31 to 35 7 

6 to 10 2 21 to 25 5 36 to 40 8 

11 to 15 3 26 to 30 6 41 to 45 9 

 

 


