
Davis Jaint Unified School District
SCHOOL-CONNECTED ORGANIZATION AUTHORI~ATI4N FORM

Qrganization Name:

Name of the School(,

As parents, guardians, andiar community members within tl~e Davis Taint Unified School District, we hereby request:
~ a~~roval far formation as aschool-connected organizatio~~

annual renewal of authorization as aschool-connected organization

Tax ID #: ~ ~ — (, ~ ~'~ ~ 1 ~ Is your organization a 501(c}(3)? ~ ~. ~
Name cif bank where the organization's account iuill be located ~ j+y~'~ ('' ~ ~~ y-

Please attach a copy of the bylaws under which the a7-ganization operates.
P rposes of ttie ar~atiization arf_ (specifically, what program car student groups will be sup~aorted):
~1,~ ~~"~ r Get ~ `~.~ i Y`~L~ (~t~ ifY1~ 11,E ~t ~~ ~t~v ~:-"`~f~ ~'°, I~'~,-~- ~:

Nate: School-connected organizations are organized and operate independent of DJUSD. Accordingly, DJL''SD is not
responsible for and assumes no liability for the programs, fundraising or other activities of any school-connected
organization. Announcements of events and. related parentlguardian permissipzi slips shall cleat-ly indicate that the activity
~r event is sponsored by the school-connected and not by the schovi or district.

We have read applicable DJtISD Board policies and administrative regulations far forming; and conducting this
orgar~izatio~~ and a~~ee to abide by them. Speczficaily, we agree:

our fimdraising activities shat[ not conflict with law, Board policies, administrative regulations, or any rules of the sponsoring schac~l;
• our organization vwill not. discriminate in making grants to students on the b~rsis of their family's membership in ar funding to the

organization, or the family's fundraising or time put into organizatia;~ sponsored activities;
to maintain a reccard offur3ds collected and expended; and
to grant the district the right to audit the organizat'ion's tiiaanciai records when thc~ activities crfthe org~nizstion appear to contlrct witi~ law_
Board policy, administrati~xe regulations ar rates of the school. Tf an audit is requested for x state charterer! PTA, the districC shall work with
die State PTA.. ,-•^,

-~ -~C~
Presider s «aync -printer Signature Date

E-mail a~dres~ -primed —'—~— Telr~hone number
~~1t~. t~ ~t A ~} ~ fJc3 ~r~ 

--
l~i4epresideiat'snanie-printet~ ~., ~ Signature nn~required) Date

i i ~a t o v t~•..~it~,.~ i s ~,,1 ,,v1.a ~.~ ~r►~✓'t
E_-~ma~gi a rc,ss~ ~rintc ?dephanc number

Treesurcr~s name -printed nest e I)at 
-~,1+̀ C"ir~~"'~►„S' C' ~ .~r.~+.z~. ~ __ ~ ~~ /tom _ ____. __Eanait addross --~rin[ed Tel~;phc~nc nu bcr

C'~racli ar lead Ieaclier name (if' applicable) -printed Si~;i~~ture ~ Date

E-mail address -printed ~ ~ Te phone nm 6er
s

1 su~~pc~rt t(iis requesi fc~r autl~ar-ization. ~ ~-----`-_ ~ G~ ~~ l {'j
Principal's si ature Date

Date r1}~pro~~ed by the $oard of Education


