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Eligible Student Transfer Certificate

NOTE: This form must be completed and a copy maintained at the school for inspection at the request of the OSAA
prior to participation by the student listed below in any interscholastic contest.

Name of School SE"l@W“’i an Jp. /f;ﬁ/ f“’;g b City Moro
v
b
Name of Student /\fﬁ&k(ﬁ o W Toker Birth Date I 1 20 12000

) Month/ Day/ VYear
Name of parents and address of joint residence £, ¢b  to/lFaker

300 [ St
Moro , R 92039
Student’s Place of Birth Ht) od wa.‘\/ff,, (IR Student’s Age /é/

ACADEMIC HISTORY
Date of first enroliment in high school or registration in home school __ /7 /¢

If home school student, date and score of last test
School from which transferring f/am’zfom Clan'sh, » f‘fm.ﬁf Eilver Dates Attended /(% -A¢E
Last date that student attended classes, games or practices at school from which transferring I/Jﬂ /,20[(’}

If transferring between school districts under teams of a Reciprocal Transfer Agreement, mark here:

Attach documentation to support the fact that the transfer has been approved by both the
sending and receiving school districts.

Date(s) of enrollment and name(s) of any other high school(s) attended:
/ g !

Freshman Year Hom 201t Chf’g{;%lr@mm

Sophomore Year }*g{)fré%ﬁm C’/I 01 IJ%I’M

Junior Year

Senior Year
Does the student satisfy the OSAA academic eligibility requirements (Rule 8.1) by:

Being enrolled full time during the last grading period? YES NO (Circle One)
Attending regularly during the last grading period? ‘ \ZES/ NO (Circle One)
e

CERTIFICATION BY SUPERINTENDENT OR PRINCIPAL
| certify that | have investigated the data herein contained and, to the best of my knowledge and belief, this student is eligible

under OSAA rules. ' P /;, = o
Signature _ 7> A4 SN A e L1 01t
Superintendent or Principal Date

CERTIFICATION BY PARENT
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 school for athletic

2N

participation.

Signature. =, 2. B3~ 2ol e
) Parent Date
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February 19, 2016

Big Sky Conference — Hardship Committee

RE: Hardship Letter for Makoa Whitaker

Makoa Whitaker, a junior, has recently transferred to Sherman Jr/Sr High School from Horizon
Christian High School of Hood River. Makoa had been at Horizon Christian since elementary school
and had regular attendance and passed all of his classes during the last semester. Makoa’s parents are
currently going through a divorce and he is living with his father and one of his brothers in Sherman
County. Makoa’s mother still lives in Hood River where she resides with three of his four brothers.

Makoa has always been involved in athletics and would like to participate in track during the spring of
2016. The athletic director from his previous school is supportive of this hardship.

Sincerely,

B Bl

Bill Blevins
Principal

65912 High School Loop Moro, OR 97039 * (541) 565-3500 * (541) 565-3319 fax ¢ ww.sherman.k12.ot.us




To Whom It May Concern:

This letter is to affirm and confirm that Makoa Whitaker was a student in good standing at
Horizon Christian School up to the time of his transfer to Sherman County High School. Makoa was a
regular attendee and participated well in classes and with his peers. Academically, Makoa maintained
passing grades in each of his seven classes, and was able to participate in Soccer and Basketball.
Although his presence will be missed at Horizon | am excited to see what God has in store for him at
Sherman High. | am in full support of his participation and would be more than happy to help in any way
that | can.

Sincerely,

Brian Stenberg, Athletic Directer
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