2019-2020 Design

ation of CIF Representatives to League

Please complete the form below for each s
OFFICE (ADDRESSES ON REVERSE SIDE) no

Davis Soint Unidie A

(Name of school district/governing board)

Sch

appointed the following individual(s) to ser
representative:

PHOTOCOPY THIS FORM

NAME OF SCHOOL F\C\\i\’\ %6

thool under your jurisdiction and RETURN TO THE CIF SECTION
later than June 28, 2019.

ool District/Governing Board at its Mfw /(], ZO(ﬁmeeting,

(Date)

ve for the 2019-2020 school year as the school's league

TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

e Yioh Sehea)

NAME OF REPRESENTATIVE <

yenso POSITION .M\eﬁ(“ Direcdoe

ADDRESS 315 1YPn S‘\‘(eerf*

ary DS 2p “Nila b,

PHONEDZ0D-757-5LOO  Fax

2k ok sk ok ok ok ok sk ok sk ok ok ok ok ok ok ok ok sk ok ok ok ok ok sk ok sk ok ok 5k 3k %k K K %k % % %k k|

Davis  Sony

emalL | [orenayn e J i 0sd, f’)e7L

o ok ok ok ok ok ok ok ok ok ok ok ok sk sk sk sk sk ok sk sk sk ok ok 3 ok ok ok ok ok sk ok ok ok sk ok ok ok ok sk ok kR %k ok ok ok

NAME OF SCHOOL Y \\O\\f\ Sc‘f\Cr)\
NAME OF REPRESENTATIVE Yooy MelHa le S POSITION i pal
aopress R 15 |gth %h’ﬁ(:"\' ary DaNS 20 500! (p

PHONES 20 -757-5U OO FAX

emal +MC halea cftus!. ro7-

K ok ok ok ok ok ok ok sk ok sk ok ok ok ok ok skok sk ok ok ok ok ok sk ok ok %k % ok sk %k kK sk sk ok ok ok

NAME OF SCHOOL

Pl ok 3k ok ok ok ok ok ok ok ok ok ok ok ok sk sk sk ok ok sk ok ok sk ok ok ok sk sk ok ok 3k ok sk ok sk ok sk ok ok ok sk sk KK sk ok ok K K

NAME OF REPRESENTATIVE POSITION
ADDRESS CITY ZIP
PHONE FAX E-MAIL

K ok ok 2k ok ok ok ok ok sk sk %k ok ok sk sk ok ok sk ok ok ok ok ok ok ok sk sk sk ok sk sk sk sk Rk k ok ok

NAME OF SCHOOL

PR 3k 3k s ok ok ok ok ok ok ok ok ok ok ok 3k sk ok sk ok sk ok ok ok ok ok ok sk sk ok ok ok ok sk ok sk ok 3k ok 5k ok oK 3 % ok % oK %k oK K

NAME OF REPRESENTATIVE POSITION
ADDRESS CITY ZIP
PHONE FAX E-MAIL

If the designated representative is not avail
district governing board may be sent in his/
private schools must be designated represe

serve on the section and state governance |

able for a given league meeting, an alternate designee of the

her place. NOTE: League representatives from public schools and
ntatives of the school’s governing boards in order to be eligible to
odies.

Superintendent's or Principal’s NameJBh Y\%Nf‘s Signature
Address 5269 iB 5#2 et City f—DC\\IF\% Zip C]\ﬁa 1
Phone 6/2)0 = g ’5'50 O Fax

PLEASE MAIL ORFAX THIS F
SEE REVERSE SIDE F

ORM DIRECTLY TO THE CIF SECTION OFFICE
OR CIF SECTION OFFICE ADDRESSES.




