SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
BOARD OF EDUCATION

Agenda Iltem# _11.1m

Meeting Date : August 17™, 2023

Subject : Approv e CIF Form to Record District and/or S chool Representatives to
Leagues

Information Item Only

Approval on Consent Agenda

Conference (for discussion only)

Conference/First Reading (Action Anticipated: )
Conference/Action

Action

Public Hearing

OO

Division : Access and Equity

Recommendation : Approval of CIF Form to Record District and/or School

Financial Considerations : None

LCAP Goal(s) :

Documents Attached:
1. Letter from CIF President

Estimated Time of Presentation : N/A
Submitted by: David Parsh, Coordinator, District Athletics
Approved by : Lisa Allen, Interim Superintendent
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Please complete the form below for each school under your jurisdiction and
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Sacramento City Unified

School District/Governing Board at its meeting,
{Name of school district/governing board) {Date)
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Lo

bt~

i
representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME OF SCHOOL CK MCC|atChy ngh School

NAME OF REPRESENTATIVEAndrea Egan POSITION Principal
ADDNRFSS 3066 Freeport Blvd c1TvSacramento 71p 95818
PHONE 916-395-5050 fax 916-264-4400 F-mAll andrea-egan@scusd.edu

PLEASE RETURN TH S FORM D RECTLY TO THE C F SECTION OFF CE.
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2023-2024 Designation of CIF Rebresentatives to League

Please complete the form below for each school under your jurisdiction and RETURN TO THE CiF SECTION
OFEICF [ADDRFSSES NN RFYFRSF SINF) nn Iater.than line 28. 2023,
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(Name of school district/governing board) (Date)

e L B 11 1/ S LI - s —

representative:

PHOTOCOPY THIS FORM TO LIST ADDITIONAL SCHOOL REPRESENTATIVES

NAME oF scHool Rosemont High School

NAME OF REPRESENTATIVE POSITION
ADDRESS 9594 Kiefer Blvd cITY Sacramento 71p 95827
PHONE 916-395-5130 Fay 916-228-5743 E-MAIL ~

EXEEFERRERKAERFRRRREE TR R PRk kkdkkpdob Rk kb kbR kR kFfokkk kR kxR e kb hkhERRkFk kR FRXRREREE KK

NAME OF scHooL West Campus High School

ADDRESFEREASESRETURN THIS FORM DIRECTLY TOv3MRTSHOSECT 2P95§20 CE.
PHONF 916-395-5170 eay 916-277-6593 F-MAIl edu



CIF SECTION OFFICES

CIF CENTRAL SECTION CIF OAKLAND SECTION

Ryan Taos, Commissioner Franky Navarro, Commissioner
P.O. Box 427 1000 Broadway, Ste. 150
Kingsburg, CA 93631 Oakland, CA 94607

Phone: (559) 781-7586 Phone: (510) 879-2846

Email: kellyjones@cifcs.org

CIF CENTRAL COAST SECTION CIF SAC-JOAQUIN SECTION
David Grissom, Commissioner Michael Garrison, Commissioner
333 Piercy Road P.O. Box 289
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Email: dgrissom@cifccs.org Email: kjohnson@cifsjs.org
CIF LOS ANGELES SECTION CIF SAN DIEGO SECTION
Vicky Lagos, Commissioner Joe Heinz, Commissioner
10660 White Oak Avenue, Suite 216 3470 College Avenue
Granada Hills, CA 91344 San Diego, CA 92115
Phone: (818) 767-0800 Phone: (858) 292-8165
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