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Sadler Sports: AYF insurance Plan

NOTEPAD: | INSURED NAME: Northem Gallfornia Federation Junlor Youth Football ||SSUE DATE (MM/ DD/ YY)
06/17/2015 10:58:00
AMET

Mamber Leagues:

Andersen Jr Cubs, Central Valley Youth Falcons, Chlco Jaguars, Coming Llons, Enterprise Jr Hornets, Foethill Jr
Cougars, Orland Azlecs, Red Bluff Jr Spartans, Shasta Jr Wolves, Uprep Jr Panthers, West Valley Jr Eagles,
Yreka Chargers, Chico Scorchers, Calusa Cowboys, Durham Trojans, Gridley Titans, Lindhurst Jr Blazers,
Oroville Eagles, Oroville Rhinos, Paradise Bobcats, River Valley Falcons, Sutter Jr Huskies, Wheatland Pirates,
Willows Coyotes




The following Information was shared at July 8, 2015 Scorchers board
meeting. Itis an addition to Facility Use form and was included in
their minutes (co).

For each game event:

1. Additional supervision between games between canal parking
lot and main campus, for the purpose of safety. This would also
include making regular announcements over PA system
throughout the day to notify all of watching their children at
crosswalks.

2. Attention to snack bar- primarily to ensure that the HHS
food/drink items and Scorchers items aren’t mixed.

3. Attention to and regular announcements regarding “No
Smoking/No Tobacco Use” on school campus- which includes
areas not near the football field.

4. Continued attention to cleanliness and pick up of trash, etc. in
order to ensure school is prepared for Hamilton High School
students. This is in addition to the general clean-up provided by
the required HUSD custodian at each event.
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Hamilton High School

2015-16

(Tentative) Scheduled Fundraisers

Group _ Activity Date (Tentative)

Cheer Drive thru spaghetti dinner August 2015 (date tbd)

Cheer spirit grams Sept. 21-25, 2015

Cheer yard sale Fall 2015 (date tbd)

Cheer Kick-a-thon September 30, 2015

Cheer Minis Camp October 10-12, 2015

Girls Soccer Summer Soccer camp July 6, 8, 10, 13, 15, 17 2015
Track Jamba Juice Friday home FB games

Cheer Roundtable/Pizza Fun Night- 20% of all sales 8/11/15; 9/15/15:10/27/15
Track Bracelets, T-shirts, Bumper Sticker Sales Friday Home FB games

Football Tri tip Dinner Fall-no date set (August 21 or 28)
Class of 2017 Popcorn Sales All Home Games

Class of 2017 Concession {partial) All Home VB & BB Games
Football Concession All Home Football Games

Class 2016 Key Lanyard Sales Ongoing 15-16 school year
Track Spike sales Ongoing 15-16 school year
MEChA Halloween/Christmas/Valentine Grams Oct. 2015; Dec. 2015; Feb. 2016
Baseball Golf Tournament Spring Break 2016

Boys Basketball

Boys/Girls Basketball

Volleyball

Free throw a-thon
Passaglia Tourney Concession and Gate sales

VB tournament Concession and Gate sales

January 2016
Dec. 17-19, 2015

Sept. 10-12, 2015

FFA Fundraisers and AG Product Sales- Throughout the school year

(Hosted by Friends of HC FFA)
(Hosted by Knight Farms in March)

August 6, 2015

March 2016

Dec. 2015- Spring 2016
November-December 2016
November-December 2016
November 2016

ongoing 15-16

Benefit Dinner

Golf Tournament
Olive Oil Sales
Mandarin Sales
Christmas Tree Sales
Orland Craft Fair Car Parking (Community Service)
Sales of FFA Apparel
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Hamilton High School
2015-2016 Field Trips
Tentative List

Trip Group Location Date
OTS Summit FNL Anaheim Sept. 12-15, 2015
English Enrichment HHS English San Francisco November 2015
CSF Trip CSF TBD March 29-31, 2016
ELD Trip ELD Sacramento Feb or March 2016
Golden Sierra Tourney Boys BB Auburn Dec. 2015
REACH Conference FNL Richardson Springs March 2016
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Tehama County Schools
" TerAMA CoUNTY DEPARTMENT OF EDUCATION
INTERDISTRICT ATTENDANCE REQUEST FOR THE VZ

| _ 205-20\(,  SCHOOL YEAR e
Meses P\n-}fesj'ﬂb C&HSD

Nameidf student Current district of residence
24512 Fost fye. _HosD.
Address, city, zip District student desires to attend
(535> b 40-79S6 Haou lhon  Hial < heol
Phone no. (residence) . (business) Name of school currently enrolled
MHelcina Rarcia L
Parent ?gu ian 89:13{: %:mt-h Present grade level:__ /(O
AP 1) o B N y
Patent or guardian signature Date Grade level for requested year: /() *
Individual education program (IEP) O Yes & No . Date of birth: _5 / / / QO

Special program(s) assigned: [\ \oN\C.

Statercas'onfo;__rsquest:JﬁLcafﬁ’@nwltf; uL-t\ff sen_ fe [ ;4 wuAds &

be e "< oo/

For Office Use Only
The Governing Board of Co} ama Unien sk ' School District of Teél County and
~ Haem H2n Un 2 School District of zinn (Anta

County hereby agree to permit the within named student, while residing in the first-named district, to attend school in the seébnd-
named district during the school year ending June 30, _Zﬂ_U&bn the following terms: (Mark out terms not applicable—complete as
necessary). _ 4

1. District of attendance accrues ADA for its revenue limit and Foundation Program. No tuition will be charged the district
of residence. (E.C. § 46607). ‘ : ’
2. Under terms of a general agreement between the two districts a copy of which shall be filed with the County Superinten-
dent of Schools.
3. Under terms of a special agreement as written below or attached hereto:

4. Transportation will not be provided, nor will in-licu transportation be paid.

&

.-i‘é~|S' M%

Date of Action 19

Sié@mne of Clerk/Superintendent

Signature of Clerk/Superintendent

. If the interdistrict request is denied by either district, an appeal may be made to the County Board within 30 days.

Reference: E.C. 46600
Approved: November 15, 1973; Amended: December 12, 1974; Amended: May 15, 1975; Amended: May 7, 1981; Amended: November 18, 1987;

Amended: April 9, 1992; Amended: May 9, 1996
thf‘) d)istrict of Residence Canary: Co. Supt. of Schools Pirik: District Student Desires to Attend Goldenrod: Parent




For School Year ZOIS

For Grade ) .
~*ORLAND UNIFIED SCHOOL DISTRICT -1175481 @ New Student 0 \\
REQUEST FOR INTERDISTRICT ATTENDANCE O Continuing L, X’J“

Use a separate form for each child. Please type or print. See reverse for parent’s rights. Complete Steps 1 & 2

STEP 1 - PARENT/GUARDIAN complete section 1 and 2, then return all copies to school district of residence.| l ol
' [}

Student’s Name: Birthdate: 1D

School District of Residence: (O 2 LA-NYD County: (Rl EpIRD
School Presently Attending or Last Attended @ APCAN] & ( Brne ST NS Current Grade: 1
School District of Desired Attendance: HWW LCTON WAL ﬂ ' County: Glen 1\!

School Site Requested: , (District retains the right to assign student to any school)

Check the reason/s for requesting interdistrict attendance. Attach a written explanation or documentation where requested. Reason for Request:
W Child care (Name, address and phone number of provider): Lupe REVNIZA BusS-87 s9

O Specialized or unique educational program (Describe):

N
-
'S
O Change in social environment (Attach explanation) §
0 Mental or physical health and/or safety needs (Attach statement from physician, psychologist, juveniie authority, or appropriate school staff) <
Y

$

0 Recommended by SARB or county agency for home or community problems (Provide written documentation)
00 Complete current school year or remain with a graduating class

0 Moving into district in the immediate future (Provide written evidence)
0 Sibling attending (Name, grade and school): :
¥ Other: LA { PIUS T o0RK i CHiteo DAMT 1D
Does this student receive special education or other special services? [1 Yes ™. No

If yes, list program or service:

Is this student currently under an expulsion order? O Yes No If yes, attach copy
PARTICIPATION IN SPORTS: If the student participates in any athletic program governed by the California Interscholastic Foundation (CIF), he/she may not be
eligible to participate at the new school. Parent should check CIF rules before submitting this application.
X it
Name of Parent/Guardian: ¢ JOS# A numy o6 Home Phone:
ddress:_ S| St b LOuQ.ElJ Dty A qSG(p X~ Work Phone: _£094 -SUNLT

I declare, under penalty of perjury under the laws of California, that the information provided above is true and accurate. I understand that this
information may be verified and that inaccurate or false information may subject my request to denial or revocation. I understand that the
interdigtrict attendance permit must be renewed annually. I understand that I am responsible for the transportation of my student. [ further
understand that, to mdiutain this permit, my student must comply with any terms and conditions set forth below and the academic, bekavior and

ents of the distri i desired attendance. -
g Date: L.O'j ll) I S

—
" (Signature of Parent/Guardian)

STEP 2 - CONSULTATION WITH SCHOOL PRINCIPAL - Please call the appropriate school to make an appointment.
OHS: (530) 865-1210; C.K. Price: (530) 865 1225; Fairview: (530) 865-1235; Mill Street: (530) 865-1240

Parent has discussed this request with , , Principal of ' School(s)

Principal to complete ~ Check all that apply:

O Parent has visited the school site
O Parent has reviewed instructional materials/curriculum offered at the school

0 Parent has discussed the following concerns:

Date:

Principal Signature:
STEP 3 -ORLAND UNIFIED SCHOOL DISTRICT completes and forwards all copies to school district of desired attendance.

Date Received:

ACTION OF DISTRICT OF RESIDENCE:
Approved — Terms and Gonditions:
o [/
(g

U Denied — Reason: [ A/ . a N J
I SN

(Signature and Title of Authorized Representative)

Date:

EP 4 - SCHOOL DISTRICT OF DESIRED ATTENDANCE completes and distributes copies as indicated below.

ACFION OF DISTRICT OF DESIRED ATTENDANCE: Date Received: b/ ﬁ é’/ / (
Approved — Terms and Conditions:
ik / 151

O Denied — Reason: e .
7y AAA— Date:_w'[_il

“(Signature and Title of Authorized Representative)




RECEIVED
JUN 11 20%5 Chico Unified School District O%E, 0"
1163 E. Seventh Street, Chico, CA 95928 — 530-891-3000 '

| — A ONT PPLICATION AND AGREEMENT FOR ATTENDANCE IN ANOTHER DISTRICT L
I Tt R Y]
Name of Student(s)_ 19€.T a1  Leange Hal Date of Birth___[[21 [ 99 Grade_ [ 1Th
Date of Birth Grade
Date of Birth Grade
Name of Parent NJ'F_’JQ‘C?\-,‘ Hct\ \ Home Phone_ 530 -2 2%~ O Z50Bus. Ph_Sam<_

Residence Address 25 Pe bblt”u K,OJ PlVlES Dran
Chice> ,CA 95926

Mailing Address_ Scyw€_

Is your student currently expelled, on a suspended expulsion or discipline contract? = Yes @ If yes, explain on separate sheet
School Now Attending P V HS
Programs in which student participates. wGATE nBand = Titlel 7 Special Education & Athletics 7 Other

|  appricaTioN |

I request that my child(ren), named above, be permitted to attend Hamy H’Cﬂ u AN H’l ";{[/l S([QCO l School

in the o[ (Iin (g School District during the (Srrprmne=) School Year Sthrowan 901'?

Briefly state your reason for thls request: H‘?“{" oareint HJ!*W’K"\ Ve The - £ { T CLACA PG f-
LIRS adross The . Stpeet, foctes (es< of o Commu h;xm Lw Sla 0 ethdl ’i!]_ﬂ,.;.reﬂj‘

W e s 1o o HENA €um/\/l€4" schoe | ~J '

|  AGREEMENT |

In the event this application is approved, I agree and understand that:

1. The above-named student will be transferred back to his/her district of residence if facilities or program become unavailable in the
school the student is assigned to attend.

2. Ifthe student demonstrates unsatisfactory attendance, scholarship, or citizenship, approval may be cancelled.
3. Falsification or misrepresentation of information on this form constitutes grounds for refusal or cancellation of this permit.
4. The parent will assume responsibility for all transportation for the above-named student to and from school.
5. This dgree ent xplres at EJ (plose of the current school year.
L, -,e, 4 Debioy J. Hedl e/11/15~
— Signa’uﬁref"of Parenthuardlan Printed Name of Parent/Guardian Date
l RELFASE/DENIAL OF RELEASE BY DISTRICT OF RESIDENCE l
The above-named student 15@ enied release by the /J A&’@' LéWd School District
for attendance in q—kﬁ/m,f’f} bo) School District. /)\p}w I /t 20/ 7
Signed }aUM % Title BU&.@(L?%CFJ Date_(2 =/S /S
I ACCEPTANCE/DENIAL BY REQUESTED DISTRICT OF ATTENDANCE I
The above-named student(s) is m accepted for m denied attendance in the ){)/73)& ‘g » School District.
He/She will be assigned to the b HS School.

Signed C_W Title %; AE@@;Z\_.J ] E/{\_M/ Date

In addition to the conditions stated herein, this attendance agreement is subject to all the terms and conditions of the Interdistrict Attendance Agreement currently in
effect between the above District of Residence and the District of Attendance. The District of Attendance is to receive the state apportionment for the Average Daily
Attendance accrued in the same manner as if the student were a resident of the District of Attendance. No tuition shall be charged.

ﬁ' isgd/Approved: January 14, 2009
“ounty Superintendents Council



Aenied

For School Year iD={/ W
For Grade _¥ ¥ i
IRLAND UNIFIED SCHOOL DISTRICT -1175481 0 New Student > li‘{)
fREQUEST FOR INTERDISTRICT ATTENDANCE ® Continuing ufh bl
L

Use a separate form for each child. Please type or print. See reverse for parent’s rights. Complete Steps 1 & 2

STEP 1 - PARENT/GUARDIAN complete section 1 and 2, then return all copies to school district of residence.

Student’s Name: __ R [2NV A ndersen Birthdate: 06 -26 -Z 09|

School District of Residence: O rln el County: _Glenin

School Presently Attending or Last Attended _|n g 1, [Ton) [prena~e Current Grade: %

School District of Desired Attendance: 14w, ; 1d</ o ) County:

School Site Requested: hoamilton ' (District retains the right to assign student to any school)

Check the reason/s for requesting interdistrict attendance. Attach a written explanation or documentation where requested. Reason for Request:
0 Child care (Name, address and phone number of provider):
O Specialized or unique educational program (Describe):
0 Change in social environment (Attach explanation)

O Mental or physical health and/or safety needs (Attach statement from physician, psychologist, juvenile authority, or appropriate school staff)
0 Recommended by SARB or county agency for home or community problems (Provide written documentation)

& Complete current school year or remain with a graduating class

0 Moving into district in the immediate future (Provide written evidence)

O Sibling attending (Name, grade and school):

0 Other:
Does this student receive special education or other special services? [1 Yes [ No Ifyes, list program or service:
Is this student currently under an expulsion order? (1 Yes X No If yes, attach copy

PARTICIPATION IN SPORTS: If the student participates in any athletic program governed by the California Interscholastic Foundation (CIF), he/she may not be
eligible to participate at the new school. Parent should check CIF rules before submitting this application.

Name of Parent/Guardian: = ~ AT .4 n d 1S 2N Home Phone: 7 &% ~6Z. 3~ 872 2..5
Adress: ‘/24’4 Ps PeT Adue. (rrlq wd CA 455£3 Work Phone:

1 declare, under penalty of perjury under the laws of California, that the information provided above is true and accurate. I understand that this
information may be verified and that inaccurate or false information may subject my request to denial or revocation. I understand that the
interdistrict attendance permit must be renewed annually. I understand that I am responsible for the transportation of my student. I Sfurther
understand that, to maintain this permit, my student must comply with any terms and conditions set forth below and the academic, behavior and
attendance policy requiregents of the district of desired attendance.

—88-4")"{‘_-?—5"3 ) Date: %~ | 3-2<1%

o (Signature of Parent/Guardian)

STEP 2 - CONSULTATION WITH SCHOOL PRINCIPAL - Please call the appropriate school to make an appointment.
OHS: (530) 865-1210; C.K. Price: (530) 865 1225; Fairview: (530) 865-1235; Mill Street: (530) 865-1240
Parent has discussed this request with , Principal of School(s)
Principal to complete — Check all that apply:
O Parent has visited the school site
0 Parent has reviewed instructional materials/curriculum offered at the school
0 Parent has discussed the following concerns:

Principal Signature: Date:

STEP 3 -ORLAND UNIFIED SCHOOL DISTRICT completes and forwards all copies to school district of desired attendance.

ACTION OF DISTRICT OF RESIDENCE: Date Received:
Approved — Terms and Conditions: N\ z
{0 Denied — Reason: ) 7
[ B Date: =22 /5

(Signature and Title of Authorized Representative)

)
>TEP 4 - SCHOOL DISTRICT OF DESIRED ATTENDANCE completes and distributes copies as indicated below.

ACFION OF DISTRICT OF DESIRED ATTENDANCE: Date Received: E;Z fé{ "g E‘-*’

Approved — Terms and Conditions: . 1 e
0 Denied — Reason: O i B
777 A — Date:  £2/ A4S L5
\(SignaturéZuid Title of Authorized Representative)
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Cristobal Oseguera June 16, 2015
Principal Hamilton Unified High School
Hamilton City, CA 95951

Dear Mr. Oseguera,
Please accept this letter as of today’s date as my
resignation from the position as Head Coach of the girls varsity softball team for
the Hamilton Unified School District.

T K Yoo,
o7 e —



June 15™ 2015

To Whom It May Concern.

I'would like to put in my letter of resignation for the art tcacher position at Hamilton
High School. It was a wonderful opportunity working with the students and staff and [ will
forever remember everything you have taught me. | would like to thank you f{or opening up your
school to me and becoming a second family for which I could rely on. | will miss everyone
dearly and hope to keep in contact regularly. You made my first year much easier than it ever
could have been.

Thank you again.
Sincerely,

Katy Hammond
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July 13, 2015

Superintendent Charles Tracy
Hamilton Unified School District
620 Canal Street/ PO Box 488
Hamilton City, CA 95951

Dear Mr. Tracy,

Please consider this letter to be submission of my request for release from my
teaching position at Hamilton Elementary School effective July 13, 2015. This is
not an easy decision for me as | have enjoyed my years teaching the students of
Hamilton City. Teaching at this school has been a joyful, memorable and
rewarding experience. | will cherish the time | spent with my students,
colleagues, and this community. It is not without a heavy heart that | submit this

request.

| look forward to the Board of Trustees’ approval of this request.
Thank you for your consideration.
Sincerely,

W/%%JMQ

Kelly Henning



