2017-2018 Designation of CIF Representatives to League

Please complete the form below for each school under your jurisdiction and RETURN TO THE CIF SECTION
OFFICE (ADDRESSES ON REVERSE SIDE) no later than June 30, 2017.

S an L ean (A (0 School District/Governing Board at its 6 / b / /2 meeting,
{Name of school district/governing board) (Date)
appointed the following individual(s) to serve for the 2017-2018 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL _San Leandro  [h'th S hoo!

NAME OF REPRESENTATIVE 2 ¢ 1/lﬂ 9 /0’ / KIA Ch_ﬂ//foﬂ POSITION /// i u'ﬁ 2 /

ADDRESS 2300 BancwFt Ave ar San Leandlo ze Y575
PHONE 510 - (R -Y6 00 _ FAX E-MAIL /onn'CIugdrog € s/uvsd. vy
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NAME OF SCHOOL S an _ Legndre  [Pab S choo/

NAME OF REPRESENTATIVE £ ong /4 ﬂt'c/m;ﬂlj‘crr\ posiTion  Srincizal
ADDRESS 2300 Aan cryEF e AT _San Ceandronpr  TY577
PHONE 570 — & (£ — Y40 0  Fax E-MAIL /e;/rr'téenf/fm B slrd vy
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NAME OF SCHOOL _San L ¢ind re /b2 h f(ﬁoa/

NAME OF REPRESENTATIVE ‘ggag sta'ckfond POSITION A4 /¢ 3‘c Directos
ADDRESS 2200 AancrdfrF /Py Y Saq Lean A ;}p 795297
PHONE $20 ~6/£-Y6 00 Fax EMAL stk and @ s/ vrd. v r
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NAMEOFSCHOOL San Leandn  /heh Sehool

NAME OF REPRESENTATIVE Brad R0 w Ers posiTion (0 4 th
ADDRESS 2 3 00 bancrvfFr s QY Sgn _Leindis 20 Y5 73
PHONE 10 -4 (8- Y400  EAX E-MAL coaCh bgom 99 € ;/nAvd. Com

If the designated representative is not available for a given league meeting, an alternate designee of the
district governing board may be sent in his/her place. NOTE: League representatives from public schools and
private schools must be designated representatives of the school’s governing boards in order to be eligible to

serve on the section and state governance bodies.

Superintendent's or Principal’s Name[ﬁnl / 6/ K{‘AN/{f 21 Signature rféa f&*v
address 2000 fona crft five City San Leandrwzio 74527
Phone _S70 - b(§- 4600 Fax

PLEASE MAIL OR FAX THIS FORM DIRECTLY TO THE CIF SECTION OFFICE.

SEE REVERSE SIDE FOR CIF SECTION OFFICE ADDRESSES.




