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C~rganiz~tic~n Name: ~`i C? ~ U ~G~ ~(` t'~t ~o ~o ~

Name of the Schaoi{s): ~ ~ 1 ~.~ 11 ~ ~ 5 ~' Gt a ~ ~S 
__ _

As parents, guardians, andlor co~rununity members within the Davis Joint Unified School District, we hereby request;

~ ~Proval for formation as a schc~c~I-connected organization
n~ua[ renewal of authorization as a school-connected organization

7'ax ID #~: ~ ~ ~' C~ .~ .~ ̀~ ~ ~ `~ Is your organization a 501 {c}{3}? ~ Q ~
T~Ia e of bank where the organization° s account witl be located ~ t ~" 5 t- ~ f' ~ r ~.}~v~z r r, .~ ~, ~ K

Ptease attach. a copy of the bylaws under which the organization operates.
Purposes of the organization are {specifically, what program or student groups wi1F be supported): ~c~~~ ~.

Note: School-connected car~anizations are organized and operate independent of DJLTSD. Accordingly, DJUSD rs not
responsibPe for and assumes no liability for the programs, fundraising or other activities of any school-connected
c~rganizatian. Announcerr~ents ofevents and. related parentfguardian permission slips shall clearly indicate that the activity
or event is s~csnsored by the school-ccsnnected and ~aot by the school or district.

We have read applicable DJUSI~ Beard policies and administrative regulations for forming and conducting this
~r~anization anc} ~~ree to abide by them. Specifically, eve agree:

~ Qur fiundraisang activities shall not conflict with Iaw, Board policies, administrative regulations, or any nzles of the s~ansoring school,
~ our organization will not. discriminate in making grants to students on the basis of their family's membership in or funding to the

organization, ar the family's fundraising or time put into organization sponsored activities;
m to maintain a record. of funds collected and expensied, and

• to grant the district the right to audit the organization's financial records ~~hen the activities of the organization agpear to conflict with law,
Board. gcslicv, administratr`ve regulations or les of the school. If an aadit is requested far a state chartered PTA, the district shall work with
the Stafie P~'A.

,-J t,5 :~.Ca eft ~6'l C. ~ ~ ~ L3 v~..R_ ~c, ~"---ti--..- ~ G'_'~`_".... '-' ~ ° ~ P ~o`~ - ---
l.~ 

---
E'residenYsname -grimed Signatur ~ Date
,~vz~nr.~. , -~.~ ~~ne y ~~o-~~r~~v~rK ar~i (h ~~ ~~~ —S~l ~~.

E-mail. adcires~ -Printed ~ ' ` s{ y 'Ceiephane number

_ l~ ~i~' ti A1rt YL.~._. ~~' Y'f~ Yl t t r

Voce president's nafr~e -primed Signature {not required) Date

E-ma~~I address ;- printed ~ 

~~ ~J// ~- ~-G' ~ t 1 ~ ~ Lt Vo ~' 
~("

Tre urer'sname-printed 1_ Si zue {-~ Dare
~~21 ~ \ a"t C~ ~r̀ ~ ~-~l Y1 T~ ~ ~' Wl Ci, t ~ - C P Fnn ~~ ~ (o~ L~ ~ " ~ 3 ~

E-malt:address - ~inted ~— Telephone number

- -- --/ ~
Coach ar lead teacher name (if applicah[e} -printed 5ignatum Date

F-mail address -printed Teleptsone number

I support this request fc~r authorization.
Principal's signature Date

~ - • a' • -e • - 's. ~ •


