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Student Intent to Transfer Certificate

NOTE: This form, or its substantial equivatent, must be completed and a copy maintained at the receiving school
for inspection at the request of the OSAA prior to the student’s affiliation with the school to which the student is
transferring. See Rule chool with affiliation”. outlined on the back of this document.

Name of Student '&QK‘/F’ A/&J/@Z\ Birth Date / / / 7/ 623

Mc;nth/ Day/ Year
Name of Parents and Address of loint Residence _ TWhoe v Das ] a =€

TSTRB Pice 24
Ceanier , OR.  %164%

A -
School Currently Attending 225\? . S CT«-/% e W 4 L~ City KZe:'.: e o2

School to Which Transferring Vu- e a W S | Detbee | City \/c.t- nb e A , & R

Intended Transfer Date Csl/ 16 / s

CERTIFICATION BY PARENT AND STUDENT
Under penalty of perjury, | affirm that no coach, parent, administrator, teacher or other representative of the current school
initiated contact or offered any inducements for the purpose of having the student attend the current schoot for athletic
participation. 1 also affirm that there has been no prior affiliation with the school to which the said student is transferring.

Parent Signaéﬂf?’—"g‘—f\’\ D/—' %/za ) IS

Qate

Student Signature %/7/4 / ‘/(/ﬂ,g,e 5/59/ /_Q

CERTIFICATION BY ADMINISTRATOR OF SCHOOL CURRENTLY ATTENDING
I affirm that | am aware of the above student’s intent to transfer and the specifics of that transfer stated above.

&/2/rs”

' Ddte

Signatu

¥ Administrator

CERTIFICATION BY ADMINISTRATOR OF SCHOOL TO WHICH TRANSFERRING
{ affirm that | am aware of the above student’s intent to transfer and the specifics of that transfer stated above. 1 also affirm
that there has been no affiliation, as stated in OSAA Rule 8.6.5, prior to the signing of this certificate by all parties above,

AN R/ - -
Signature /,/&Z/Z/Z/?q //‘2 ic/é é*,/ 0 "“/<S

Administratof Date

Orepan Schonl Activities Assarlation ~127 - 20114-701% Handhank
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Student intent to Transfer Certificate

NOTE: This form, or its substantial equivalent, must be completed and a copy maintained at the receiving school
for inspection at the request of the OSAA prior to the stud__gnt’s affiliation with the school to which the student is
transferring. See Rule 8,65, “Transfers to-a school with a on” outlined on the back of this document,

Name of Student BWKQ (vi NQ _ Birth Date 5 / g / | qclct

Month/ Day/ Year
Name of Parents and Address of Joint Residence e — ¥ T 2%« '1 ) G o

MSTRB vrice o
253 \ e £ 2 O S Todn
School Currenﬂy Attending [ZERRN e . v) <. WS City sta: & § > O

School to Which Transferring \fer mamaie S City Vee macia , &L

intended Transfer Date (ﬁ! o ! 15

CERTIFICATION BY PARENT AND STUDENT
Under penalty of perjury, [ affirm that no coach, parent, administrator, teacher or other representative of the current school
initiated contact or offered any inducements for the purpose of having the student attend the current schootl for athletic
participation. | also affirm that there has been no prior affiliation with the school to which the said student is transferring,

Parent Signatyre. &\———Ce_—;_,!g"’__\ 5) 2. 1.5

bate

Student Signature %@ Qdm S/Z&/‘ 5

Date

CERTIFICATION BY ADMINISTRATOR OF SCHOOL CURRENTLY ATTENDING
| affirm that | am aware of the above student’s intent to transfer and the specifics of that transfer stated above,

SignatureC 5 L T é/ Z/;} 5

Admfnistra tor T fote

CERTIFICATION BY ADMINISTRATOR OF .SCHOOL TO WHICH TRANSFERRING
| affirm that | am aware of the above student’s intent to transfer and the specifics of that transfer stated above. 1also affirm
that there has been no affiliation, as stated in QSAA Rule 8.6.5, prior to the signing of this certificate by all parties above.

/" 4 < —
Signature & ///7 Pt 6 % 0 "'"/S

v Administrator Date
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