Oregon School Activities Association
25200 SW Parkway Avenue, Suite 1
Wilsonville, OR 97070

503.682.6722 WWW,05aa,0rg
iaibili Form ID Number
Student Eligibility Request Form oy 1D NaKibE
Transfer without Change of Joint Residence Hardship Appeal Submitted 10/15/2015
OSAA Rule 8.6 - Send directly to District Athletic Committee 2015-16 School Year

(Student also has a grade deficiency)

Riverside High School Information

210 NE Boardman Ave Marie Shimer, Principal Clair Costello, Athletic Director
Boardman, OR 97818 marie.shimer@morrow.kl2.or.us costelcl@morrowkl2.or.us
(541) 481-2525 (541) 481-2525 (541) 481-2525 x2117

Student Information

Paul Diaz DOB: 7/3/2000 Age: 15 years 3 months (as of 10/15/15)

Current Address Parent/Guardian Last Year's Address

Carmen Diaz Jose Diaz Jose Diaz

Aunt/Uncle Parent (Mother/Father) Parent (Mother/Father)

224 Sandy Ct Alvaro Obregon #16 Alvaro Obregon #16

Boardman, OR 97818 San luis Soyatlan, Jalisco, Mexico SanLuis Soyatlan Jalisco, Mexico
Jalisco, ME 45474 Jalisco, ME 45474

(541) 481-2143

Attends: Riverside High School Grade: 10 Has IEP? No Meeting IEP? N/A

Enroliment Record

SY GR Period Dates School # Credits Earned # Classes Passed

2015-16 10 lstSemester 8/31/15 to 10/15/15 Riverside High School 0 0

his Mexican transcript show he passed 9 classes last year as a freshman
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Affirmation Statement

Under penalty of perjury, | do 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 school for
athletic participation. Further, | authorize release of permanent school records to the Oregon School Activities
Association,

Both signatures are required.

Qs 9 Lo . o SIEL

O"P/arent Signature (or i'mst’fe'lnrﬂiy)w Pringipgl 7 Superintendent

Ensure the Affirmation Statement section has both signatures. Send this printed Student Eligibility Request Form and any
attached files to your District Athletic Committee. Do not send this to the OSAA office. Keep a copy for your school's
records. Allow five business days for yourrequest to be processed, Once a decision is made, the District Athletic
Committee will notify your school.

Send a printed version of this form directly to your District Athletic Committee with any other printed attachments.

This section is to be filled out by the District Athletic Committee, Once a decision has been made, the committee shall
contact the school regarding the outcome and forward a copy of this completed form and any supplemental materials
to the OSAA office.

-

T /O oo (O6—~20-(T
Chairp'errson's Name ((pn'nt) Date
/£y D dn
Chairperson's Signature

L,"(: {f_-', f{f/ / /{]fft ._D(.&,(.("(:/CH L] Denied

Chairperson's School & Position

ﬂ' Approved

Notes:

Appeals Process

Appeals of decisions made by the District Athletic Committee are heard by the OSAA Eligibility Appeals Board. Appeals
must be requested in writing, or e-mail, and submitted to the OSAA Executive Director.

Any party filing an appeal of a decision made by the District Athletic Committee to the OSAA Eligibility Appeals Board
shall be assessed a filing fee of $100 to defray the costs to the Association of assembling the respective appeals bodies
to hear the appeal.

If a waiver is denied by the OSAA Eligibility Appeals Board, an appeal can be made to a Hearings Officer under OSAA
Handbook Rule 9, "Hearings Officer.” Appeals to the Hearings Officer shall include an appeal fee of $250,

For additional information, please refer to the OSAA Handbook available at www.osaa.org/governance/handbooks.
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I, Jose Rivelino Diaz , of Tangent, Oregon, being the natural father of the children bejow named,
have temporarily appointed, and by this document do temporarily appoint Jose de Jesus Diaz
Arapa, of Boardman, Oregon, my true and lawful atiorney, for me and in my.name and place,
and for my benefit:

1. To have the care, custody and control of my children:

Name: Steven Fernandé Diaz Magana Date of Birth: January 5. 1999
Name: Panl Rivelino Diaz Magana Date of Birth: J_\@ 3. 2000
and do all things necessary to property care for my said children:

2. To consent to and authorize any and all medical treatment necessary for the properly care and
well-being for my children.

3. To consent % and avthorize any and all actions necessary for the proper care of my children as
regards to their attendance at any public or private institution or school.

I HEREBY GRANT my said attorney full power and authority freely to do every act necessary
to be done, as fully 1o all intents and purposes, as I might or could do if personally present, and [
hereby ratify and confirm that which my sezid attorney-in-fact shall lawfully do or canse 1o be
done by virtue of this document.

This Temporary Power of Attorney is valid upon the death of my wife, Madela Paz Magana -

J = A1 -

' COMMISSION NG, 453843
STATE OF OREGON, ‘ b wcomistn cones deien . s W,mﬁ e G
County of Bewszrd ' ;
™ ol ;
BEIT REMEMBERED, That an this I e day of P&ED L@y 24| /

before me, the ondersigned, & Notary Public in and for the State of Oregon, personaily appeared the within
Mo ot S T .

known fo me to be the identical individual... . described in and who executed the within mstrument and

acknowiedged fo me that executed the same freefy and volumtarify.
IN TESTIMONY WHERFEQF, I have hereunto set my hand and affized
my official seal the day ear last above writter.
NOTARY PUBLIC-ORESZON o \ K ubfic for Oregon
COMMISSION NO. 453843 My commission expites )....... 2] “*’{ﬁ 9
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RIVERSIDE JR/SR HIGH SCHOOL = :

.. ] 7_0\ 5

Gendac %(—Male O.Famale Grage: _LDG%{\Gmduaﬁnn Year 20 \
ot o vt 7 | O:-?,I 2000 mmceormien _Coow oY

Sturient’s LEGAL Kame: D L{’;Itiz, Dr:w\ | | ‘2

Gty
NEW ARRIVALS - These guestions are z federal reguirement for schoois
Was your chitd bomn in another country not the Dnited States or Poerto Rico?

* Hesyour-chitd bean-enrdlied in s U.S. schoo! juss than 3 full scademic years?

(B .rwm"‘ 7 .- A«m&

w&r‘m PICE Up “LESALTUSTODY ‘

Name

and Sandi er %mrdw\ﬁm DE Cm'x% .o

» LIVES WiTH - RECEIVES SCHUDL MAR

BOY 386 Renedwen 0P
City, Sze ]

Prysal Adoress (] s Sty Maling. Addrest
\su) QLR (Sm\n 2856 47 AR R B

h«m Phore Wortrhone Fiaze of Employran

) «JESON Q’iOV\ N, M..-\’e O 70 PIcE UP - LEGAL CLUSTODY
Namne Relofinnship - LVES WITH » RELEIVES SCHOOL MAIL

TedRoTed : b -

1 Physical Address 5 City, State Zp Malling. Adtiress ’ City, Sate Tip
Home Phene Phone Work Phone Prace of Employment ’
S}D\D“MJQ m cousvn Q;i-or'ro PICK UP k&q\ ) G o350

Relationship Phone =
4.) O - oX7o PICK UP
Name Relzfiorship Phune
5.} O - ok 7o Picx UP

Name Relutianship

‘T=This student s coverad by our private Samlly policy.
You ust provide the insurance compuany and policy number.
O - We wish to purchase the coverage from Meyers-Steven & Toohey & Co,, Inc.

Family Physicisn:

0 - We do pot ave insurance coverage and do not wish 1o purchese the above plan.

insurance Company

Pobcy Number

Miedication:  [O-Yes [J-No F "Yes”, please st

Jinanciully responsible for oll expenses incurred.

Do

- In the event of s medical emergency, Rivarside High School has my permizsion to administer first aig,
obtain medical treatment, and/ar transport to & medical facility i necessary. | unterstemd thot | will be

% has peprrission to sttend school-sponsared activities and Seld trips.

9/g /'zcus

Signature of Parent and/or Guardian Relatonship

Diate
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Morrow CountySchool District

Marie Shimer Dirk Dirksen A David Norton
Principal Superintendent Assistant Principal
210 NE BOARDMAN AVE

BOARDMAN, OREGON 97818
Telephone: (541)481-2525
Fax: (541) 481-2047

October 8, 2015
To Whom it May Concern:

This hardship letter is being written on behalf of Paul Diaz. As the principal of Riverside
Jr/Sr High School, Paul is a sophomore that has just recently returned to the United States
after living in Mexico for several years with his father.

Paul is a very smart young man that is anxious to be involved in school activities along with
catching up on his academics. While it is late in the season and Paul’s opportunities to have
much playing time are limited, he still wants to be part of a team where he can begin to
rebuild friendships.

At this point we are still waiting for transcripts / grades to be sent from Mexico, we do have
a plan in place to fill gaps on his transcript. Paul is currently enrolled in the classes he
needs to remain on track for graduation and is participating in our mandatory after school
study halls. I am confident with the support of our school staff and his family Paul will
continue to thrive academically as well as athletically.

Thank you for your consideration,
Marie Shimer Ed.D.

Principal

Riverside Jr/Sr High School

541-481-2525
Marie.shimer@morrow.k12.or.us



ity

it

o
i

e SR




[0—-0%-15

I QN ?om\ DtOCL Mmmnﬂn .

1 { QCPV\HU MWJ T4V @rgm:) M@ XCO

and ﬂu(‘l—&L lodte. Yhe ol \Uﬂ’(\ rv

I )("\‘{A\(- ;‘k‘ s %) t\:)n(‘&a(\fl" ‘
’GJF g \‘O PLGL

: _Cz&r_bzcm uSQ,
1 beleive  tha Jr Could k&ln

. itag_.uql&a,y S I H'\ehk T

(.'t_‘zu_}__ use. Soller Qs Q; VNO’A‘—IMM

‘\‘ﬁ \’\m._;f, c\gmc‘ Q(‘m(‘fﬁ c::n_ci -Lc:»

‘S’&ﬁw LN (;L\nat? ol tnmb’ﬁ, nl(‘n !‘lf-e_

()rﬂ L }A«\& SOCee A€o0 Jvh

ei;m@_ edle new  Aciends

a»w\é ot mavg-H %Y L\m& O ‘H\Q

Sdeoots ,Lm% bod ikmg.

m n r 7 /,/ i O O

RNVIZAVE NS o tO=0%=1%
Y i ™ RA 042
VAU WU 1YY L™ AR




To \% DY ¥ 0N LONRICN, w/otlrors
Wrmen Oz Oom *\r\e wardhon of Rl

DWZ. YNoogso ., e 3 ﬁ)&n\' N QhQ'%\Q,\k\Jr
+\mez e LW KOS \ oy 40 yon
e oo w=am o er mﬁd ko \mft\n
*\(QmS\‘t\DV\ OQ- W‘\B\I\ 5 \m Mexgo *o e
Uniked Sodes T odeo i ¥ il P Aendn
\\\m o\\:st\'p\m&, moke Naw Briends, Wnd W0 e
feel Ok of ¥ae oW

Tfa&\mn\h WO foe U Qbm%\t\tvuhovn

S\V\Qﬁ\rt\\b, A\nDJ‘



10/09/115 08:31 AM Riverside Junior-Senior High School Page 1

Student Marks
For: Diaz, Paul R

Prd Term  Crs-Sec Title o4} Final
* 1R YR ELDst~R01  ELD

1R YR ELDedB-R0O1 ELD Edge B

2R YR 546-R04 MA Algebra 1.1 B- B-

3R YR Plato2-R03  CR 402 & Online IP P

4R YR SSAmHI-R01 88-U.S History A A

5-R YR Scili-R03  SC-Biology B- B-

5R YR 542-R01 Success 101 At At

7R YR LA2-R02 LA-Language Aris 2 B B,

8R YR CTEWE1-R02CTE Tech Welding 1 B B



