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2012-2013 Designation of CIF Representatives to League

Please complete the form below for each
QOFFICE (ADDRESSES ON REVERSE SIDE} n

Willows Unified

{Name of school district/gaverning board)

S

appainted the following irdividual(s) to se

representative:

PHOTOCOPY THIS FORN

NAaME Of scHool Willows High Schoo

school under your jurisdiction and RETURN TO THE CIF SECTION
o later than Juiy 2, 2012,
June 21, 2012

(Date)
erve for the 2012-2013 school year as the school's league

hool District/Governing Board at its meeting,

1 TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF REPRESENTATIVE Jerry Smiith

posITION Principal

ADDRESS 203 N. Murdock Avenue

ciry Willows zlp 95988

pHONE 530-834-6611

pAx DSU-954-b0 1Y

e-MalL ismith@willowsunified.ora

LEEEE RS L LRI E RS LS LA AR LR LT

NaME oF scHool Willows High Schoo

h‘ﬂﬁ*#ﬁ*kM****#*m#*********$$$$$$$*$$$$$$$$#R*a****#

|

NAME OF REPRESENTATIVE RONn Bazan

posimion Vice-Principal

ADpRess 203 N, Murdock Avenue

cry Willows zip 95988

PHONE 530-934-6611

rax 530-934-6619

e-malL rbazan@willowsunified.orq

Bt 10 D O R S 0 R I R S

W T IR S SO gt NS O 0 S R O S o S o S R

NAME OF SCHOOL
NAME OF REPRESENTATIVE POSITION

ADDRESS | CITY ZiP

PHONE EAX ' E-MAIL

e B N K M b R R R R R R R AR RRRER R R kR AR Rk R Aok e ok b R A ok kel ok ok R R
NAME OF SCHOOL

NAME OF REPRESENTATIVE POSITION

ADDRESS CITY ZiP

PHONE FAX | E-MAIL

it the designated representative is not av
district gaverning board may be sentin h
private schools must be designated repre
serve on the section and state governand

Superintendent’s or Principal’s Name

Address 203 N. Murdock Avenue

sifable for a given Jeague meeting, an alternate designee of the

s/her place. NDTE: League representatives from public schaols and
sentatives of the schoaol’s governi ards in order £g be eligible ro
e bodies.

h S

W Sipnature

City Willo

A
7ip 95988

Phone 530-934-6611

530-934-6618
Fax

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




MIRIE M ISRIDD EYERUTIVE QIRELTOR

CALIFORNIA INTERSCHOLASTIC FEDERATION

LiF ATATE QFFT  SERADENIUNIS BET - SACPAWERTR DR ANRLY UL RN S4YE - e QR 101008 DRI 2eR

Please complete the form below for each school under your jurisdiction and RETURN TO THE CIF SECTION
OFEICE (ADDRESSES ON REVERSE SIDE) no later than july 2, 2012.

Willows Unified School District/Governing Board at its Meeﬂng

{Namae of school district/gaverning hoard) (Date)
appointed the following individual(s) to serve for the 2012-2013 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

naMe OF scHool Willows High School

NAME OF REPRESENTATIVE Jose Cano position Soccer Coach
ADDRESS 203 N. Murdock Avenye ciry Willows zip 95988
PHONE 530-934-6611 FAX D9U-Y34-001Y E-MAIL

FEPCAEAIEANATRNRMREARNREARRLPEEEXNESEEEEEEEREEOSITERRADN M A NN MR R RN AN LN AR RNE LSS TR S

NAME OF scHooL Willows High Schooal

NAME OF REPRESENTATIVE Manuel Rakestraw posiTion Baseball Coach
a0oRess 203 N, Murdock Avenue ary Willows zip 95988
pHoNE 530-934-6611 Fax 530-934-6619 E-MAIL

RARRELEESAREEESTONES R UL HANARNENRNEN ARSI BB SSSERNSEERTAURH NN A RRR R RRREPERSIE RS EISE RS

NAME OF SCHOOL Willows High Schoo!

NAME OF REPRESENTATIVE Carol Martin posITION VOlIEYDaN Loatn
Appress 203 N. Murdock Avenue crry Willows zip 95988
pHoNE 530-934-6611 rax 530-934-6619 E-MAIL ]
iiii‘ﬂ!ﬁ**#**Itt‘t‘t‘a.t"t*!#ﬂ*'*#*ttttt##itiﬂt&kt*$*****"tttttttt"‘lﬂﬂﬂm*#*Mi*‘*gﬁtit
NAME QF SCHOOL

NAME OF REPRESENTATIVE POSITION

ADDRESS CITY ZIP

PHONE 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 representatives from public schools and
private schools must be designated representatives of the school’s governing.hpards in order to be eligible to
serve on the section and state governance bodies.

e N
Superintendent's or Principal’s Name \ /&7 &”4 m Signatu
203 N. Murdock = iows/ ¥
Address - Murdock Avenue City W:Ilo\@/ 2ip 95988

Phone 230-934-6611 Fax 530-834-6619

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




