2019-2020 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 28, 2019.

_?l\f\ LC“Y\ éf‘b School District/Governing Board at its q:/ '37/ 1 meeting,
(Name of school district/governing board) (Date)

appointed the following individual(s) to serve for the 2019-2020 school year as the school's league
representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL Sﬂﬂ Leandro \'\iq\r\ So\’\oo\

NAME OF REPRESENTATIVE Kennie 1: che ré%on POSITION Vrina oa )

ADDRESs 200 WBancrofh  Ave ary_Sen Leandno zp 445N
PHONE 910 - (5\6 - HL.o© Fax EMAL £o0richardbon@ Slusd uS
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NAMEOFscHoor an  Leando  Widh  Schoo\

NAME OF REPRESENTATIVE N iekt  “Thom=S posiTion AYhlehc  Dlpecio?
ADDRESS 2200 ‘WGancroth  AvC cary Sent leandr z2p G451
pHONE ©10 -G 1S -Yoo Fax EMAL NThemes @ Slusd.us
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NAMEOESCHoOL an  Leandre  Hickh  Schoo)

NAME OF REPRESENTATIVE POSITION
ADDRESS 2200 B ancvuft Ave sory_San Leandroge 46T
PHONE_ 910 - (1§~ HLOO  FAX E-MAIL
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NAMEOFscHooL  Den  Leandvo Hig\r\ gC\’\OD\

NAME OF REPRESENTATIVE ' ¢ad  \bowers. positon _CeaWn
ADDREss 2L OO Bencrot Mt | ary Son Jeandrozp GUSTT
PHONE S0 -G8~ 9b0o0 fax E-MAIL

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 representatwes from puhli schools and
private schools must be designated representatwes of the school’s governing boa
serve on the section and state govern ance bodies.

/
Superintendent's or Principal’s Name/\/2

address__ 2200 Dancro®t Ave city Son Lu.névoz,p 94577
Phone 6l0 - (9]% "H(pOO Fax

PLEASE MAIL OR FAX THIS FORM DIRECTLY TO THE CIF SECTION OFFICE.
- SEE REVERSE SIDE FOR CIF SECTION OFFICE ADDRESSES.




