2018-2019 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 29, 2018.

Mount Diablo Unified School District School District/Governing Board atits. ¢ ¢74.186 ____meeting,
{Name of school district/governing board) (Date)

appointed the following individual(s) to serve for the 2018-2019 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL College Park High School

NAME OF REPRESENTATIVE Jim Keck POSITION Athletic Diretor
ADDRESS 201 Viking Drive CITY Pleasant Hill ZIp 94523
PHONE 925-984-6402 FAX 925-676-7892 E-MAIL keckj@mdusd.org
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NAME OF SCHOOL College Park High School

NAME OF REPRESENTATIVE Joe Alvarez POSITION _ Principal
ADDRESS 201 Viking Drive CITY Pleasant Hill ZIP_94523
PHONE 925-323-3323 FAX 925-676-7892 E-MAIL alvarezj@mdusd.org
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NAME OF SCHOOL College Park High School

NAME OF REPRESENTATIVE Garv Jensen POSITION Vice Principal

ADDRESS 201 Viking Drive Iy Pleasant Hill 94523 zip

PHONE 707-853-1624 FAX 925-676-7892 E-MAIL jenseng@mdusd.org
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NAME OF 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 boards in order to be eligible to

serve on the section and state governance bgdies.

Superintendent's or Principal’s Name /5\9‘[’ K Signature

| Address 020\ ("-.k'ﬁ‘\ D““’f/ ' City Y(‘V'(_U U\l k Zip 21529
Phone Ctél{ 'fasl) ’076 70 Fax@( r 6 76 ) 79 ¢°?

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




2018-2019 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 29, 2018.

% \
Mount Di.b Lo School District/Governing Board at its [” A : | _meeting,
{Name of school district/govermning board) (Date)
appointed the following individual(s) to serve for the 2018-2019 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAMEOFSCHOOL (g incmn =& H"-'CJA < chos|

NAME OF REPRESENTATIVE E( a 4 E& {HQrm*{'{ POSITION &1 oA 95‘ l

ADDRESS 200 Covce s Bivd Y oY Concored ~ 2P FLSD
PHONE 925687 - J9%1FAX G5 g2 -H6(8  Emal F{g]@gcaﬂe&cQWSdﬁﬁ
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name oF scioot  Conrsc H\JL S(,(.Loo (
NAME OF REPRESENTATIVE K-ee. HYClknlke - posmoN I/ 1ce Priecip. |

ADDRESS Y200 Cowvcecg Blud Yy _Corcoc __ zp 40 52 |

PHONE 42S—6§)- 030 FAX 2C—£%D —U(3 EMAL hicks k(@ mdusd. o
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NAME OF REPRESENTATIVE Codd mon_Athletic Diceto ~
ADDRESS gio;i E;i j BG( ary Concovr A zp AYS2|
PHONEQA2S —L 87 d033kax N8 - £ 8-t (3 emaL coddbrstoraa@wndecd . avi
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NAME OF SCHOOL
NAME OF REPRESENTATIVE POSITION

ADDRESS Iy P
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 boards in order to be eligible to

serve on the section and state governance bodies.

: P g, 7%
- / /
Superintendent's or Principal’s Name£icmns : b “}2_3{/({@ natur // il ~

Address X200 CovcoviA_ Blv A city ( eNZn—A_  Zip 7%5 2)
Phone__(§25) L£7- 203D pax (925) L82-Fb!l 3

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




2018-2019 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 29, 2018.

Mt. Diablo Unified School District/Governing Board at its C//Z 4 ! [?‘ meeting,
(Name of school district/governing board) (Date)
appointed the following individual(s) to serve for the 2018-2019 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL Mt. Diablo High School

NAME OF REPRESENTATIVE Lorne Barbosa POSITION Principal
ADDRESS 2450 Grant Street CITY Concord ZIP 94520
PHONE 9256824030x3401 FAX 9256879658 E-MAIL barbosal@mdusd.org
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NAME OF SCHOOL Mt. Diablo High School

NAME OF REPRESENTATIVE COM.I’#LC\/ L‘/ﬂ n POSITION Athletics Principal
ADDRESS 2450 Grant Street CITY Concord ZIP 94520
PHONE 9256824030x3457 FAX 9256879658 E-MAIL lyonc@mdusd.org
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NAME OF SCHOOL Mt. Diablo High School

NAME OF REPRESENTATIVE yan [ eusciien posITION Athletic Director

ADDRESS 2450 Grant Street ciTy Concord 71p94520
PHONE 9256824030x3403 FAX 9256879658 E-MAIL leuschenr@mdusd.org
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NAME OF 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 boards in order to be eligible to
serve on the section and state governance bodies. ; B

Superintendent's or Principal’s Name Lormne Barbosa Signature ,/j %3:)

7

Address 2450 Grant Street ' City Concord Zip 94520

Phone ___9256824030x3401 Fax 9256879658

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




2018-2019 Deslgnation of CIF Representatives ta 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 29, 2018.

Mt. Diablo Unified _School District/Governing Board atits - 24-1% meeting,
{Name of school district/governing board) (Date)

appointed the following individual(s) to serve for the 2018-2019 school year as the school's league

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF scHooL Northgate High School

NAME OF REPRESENTATIVE Dt Earle Paynton posiTion Athletic Director
ADDRESS 425 Castle Rock Road ciry Walnut Creek zip 94598
PHONE 925-938-0800 Eax 925-945-6429 E-MAlL Nhsad@mdusd.org
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NAME OF scHooL Northgate High School

NAME OF REPRESENTATIVE Ben Ballard posiTioN Asst. Athletic Director
ADDRESS 425 Castle Rock Road ciTy Walnut Creek zip 94598
PHONE 925-938-0900 FAX 925-945-6429 E-MalL ballardb@mdusd.org
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NAME OF scHooL Northgate High Schooal

NAME OF REPRESENTATIVE Kelly Gooper posiTion Vice Principal
ADDREss 429 Castle Rock Road ¢ty Walnut Creek 21p 94598 |
PHONE 925-938-0900 Fay 925-945-6429 E-MAIL cooperk@mdusd.org
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NAME OF scHooL Northgate High School

NAME OF REPRESENTATIVE DT Michael McAlister posiTion Principal
ADDRESS 425 Castle Rock Road : city Walnut Creek zip 94598
PHONE 925-938-0900 FAX 925-945-6429 E-MAIL mcallSterm@mdusd.org

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 an the section and state governance bodies. W .
,.z?
Superintendent's or Principal’'s Name Michael McAlister, EA.D. signature J- 7Y z

Address 425 Gastle Rock Road city Walnut Creek Zip 94598

Phone  925-938-0900 Fax 925-945-8429

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




2018-2019 Designation of CIF Representative 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 August 1, 2018.

MOUNT DIABLO UNIFIED School District/Governing Board at its (f' 24+ 8 meeting,

(Name of school district/governing board) (Date)
appointed the following individual(s) to serve for the 2018-2019 school year as the school's league
representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL YGNACIO VALLEY HIGH SCHOOL

NAME OF REPRESENTATIVE EFA HUCKABY POSITION PRINCIPAL
ADDRESS 755 OAK GROVE ROAD CITYy CONCORD ZIP 94518
PHONE 9256858414 FAX 9256851435 E-MAIL HUCKABYE@MDUSD.ORG
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NAME OF SCHOOL YGNACIO VALLEY HIGH SCHOOL

NAME OF REPRESENTATIVE MARK TRAN POSITION ATHLETIC DIRECTOR
ADDRESS 755 OAK GROVE ROAD CITY CONCORD ZIP 94518
PHONE 9256858414 FAX 9256851435 E-MAIL TRANM@MDUSD.ORG
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NAME OF SCHOOL YGNACIO VALLEY HIGH SCHOOL

NAME OF REPRESENTATIVE JONATHAN McGONAGLE POSITION ASSISTANT AD
ADDRESS 755 OAK GROVE ROAD cITy CONCORD 2194518
PHONE 9256858414 FAX 9256851435 E-MAIL MCGONAGLEJ@MDUSD.ORG
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NAME OF SCHOOL YGNACIO VALLEY HIGH SCHOOL

NAME OF REPRESENTATIVE KEYA NESBETH POSITION VICE PRINCIPAL
ADDRESS 755 OAK GROVE ROAD CITY CONCORD ZIP 94518
PHONE 9256858414 FAX 9256851435 E-MAIL NESBETHK@MDUSD.ORG

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. f
Superintendent's or Principal’s Name EFA HUCKABY Signature %_?
Address _755 OAK GROVE ROAD City CONCORIJ Zip 94518
Phone __ 9256858414 ' Fax 9256851435

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




