
APPENDIX C-  
SAN DIEGO CITY CONFERENCE REQUEST FOR LEAGUE CHANGE 

*This form must be submitted prior to leagues being voted on by the San Diego City Conference*

Items, such as the examples below, will be considered when making a decision on league switches: 
• Does the switch create imbalance of teams in leagues?
• Does the switch impact rivalries?
• Are the switching teams close in Power Rankings?  Or whatever criteria was used to create leagues?
• What is the recommendation from the CIF Seeding and League Reps?
• Does the switch cause travel challenges?
• Does the switch stay in line with compatibility?

Name of school requesting league change _____________________________________________________ 

Season you are requesting a league change for ________________________________________________ 

Sport you are requesting a league change for __________________________________________________ 

Current league you are slotted to be in _______________________________________________________ 

Proposed league you would like to be switched to ______________________________________________ 

Your reason for the proposed switch __________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

The school that has agreed to switch with you ___________________________________________________ 

Current league they are slotted to be in _______________________________________________________ 

Proposed league they would like to be switched to ______________________________________________ 

The reason they agree with the proposed switch __________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Principals and Athletic Directors are required to sign this request before it is submitted to the            
San Diego City Conference President. 

    ________________________________________    ________________________________________      _________ 
Signature of Principal               Signature of Athletic Director                   Date 

   ________________________________________    ________________________________________      _________ 
Signature of Principal               Signature of Athletic Director                   Date 

Date Submitted _______________________________ 
As of 7/10/2023 48
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