CITY OF SAN ANTONIO
OFFICE OF THE CITY COUNCIL

Interdepartmental Memorandum

TO: Mayor and Councilmembers
FROM: Councilman Enrique M. Barrera, District 6

COPIES: Terry M. Brechtel, City Manager; Yolanda Ledesma, Acting City Clerk;
Andrew Martin, City Attorney, Milo Nitschke, Director of Finance, Gayle
McDaniel, Assistant to City Council

SUBJECT: Agenda Item for City Council Meeting on June 5, 2003
Use of District 6 Contingency Account Funds

DATE:__May 27, 2003

I respectfully request concurrence to place on the June 5, 2003 City Council Agenda an
ordinance allocating $500.00 from the Distriet 6 Contingency Account Funds to the
Edgewood Seminoles. These funds will be used to purchase uniforms and equipment for the

teams.
< o
Staff has reviewed this request and concurs with this action. Your support is appreciateé; '_‘<“'
= 232
e Zoo
eFed il
~ o
“ENRIQUE M. BARRERA T Ory
DISTRICT 6 w = afr:)
~ “ w E
/ y/ = o
JFi A Ag
EDWARD D. GARZA NORA X’HERRERA
MAYOR DISTR/IC;;Sé/
BOBBY PEREZ JULIAN CASTRO
DISTRICT 1 DISTRICT 7 Q
JOHN H. SANDERS BONNIE CONNER | )
DISTRICT 2 DISTRICT 8
ANTONIETTE “TONI” MOORHOUSE CARROLL SCHUBERT
DISTRICT 3 DISTRICT 9
ENRIQUE “KIKE™MARTIN C R

DISTRICT 4 DISTRICT 10




REQUEST FOR
CONTINGENCY ACCOUNT EXPENDITURES

DISTRICT 6

It is important that Council items requiring the use of district contingency funds not be circulated
until the following information is obtained:

1 Name of Organization: Edgewood Seminoles - Pop Warner Organization
Address: 3014 Hatton
Phone: (210) 435-3552

2. Tax Exempt # (if applicable): __23-1582287

3. (a) Amount of Request: 3/2,500 m (not less than $100.00).

(b) What other source\@t@gﬁoes organization have?

Fundraisers throughout the season in the form of BB0O plate sales,
softball tournaments, etc.

4, Purpose of Request (state exactly how funds are to be used, and the public benefit
anticipated):

To be used to purchase uniforms and equipments for the teams.
(See attached letter)

5. Contact Person: Louis Robles, President or Norma Del Toro, Cheerleader Coordinatc
Address: 3014 Hatton, SAT 78227 8707 Ridge Cliff, SAT 78251
Phone: (210) 435-3552 (210) 375-9000 office

6. Time Frame/Calendar
Date of Event: May 1, 2003 - December 31, 2003

7. Copy of separate written request attached? Yes 3 No []

8. Does the organization receive other city funds?  Yes [] No [k

9. Is the city co-sponsoring the particular event?  Yes [} No

10. (a)

omments by the City Attorney's Offic
' 8

5 :
(b) Comments from the Department Director 7 } 6)47 ?

This form should be completed and attached to six-signature memorandum.




City of San Antonio

Discretionary Contracts Disclosure*
For use of this form, see City of San Antonio Ethics Code, Part D, Sections 1842
Attach additional sheets if space provided is not sufficient.
State "Not Applicable” for questions that do not apply.

* This form is required to be supplemented in the event there is any change in the information under (1), (2), or (3) below,
before the discretionary contract is the subject of council action, and no later than five (5) business days after any change
about which information is required to be filed.

Disclosure of Parties, Owners, and Closely Related Persons

For the purpose of assisting the city in the enforcement of provisions contained in the City
Charter and the code of ethics, an individual or business entity seeking a discretionary contract
from the city is required to disclose in connection with a proposal for a discretionary contract:

(1) the identity of any individual who would be a party to the discretionary contract;

Louie Robles

(2) the identity of any business entity' that would be a party to the discretionary contract:

Fdgewaod Seminoles Pop Warner Qrganization
and the name of:

(A) any individual or business entity that would be a subcontractor on the discretionary
contract;

N/A

(B) any individual or business entity that is known to be a partner, or a parent or subsidiary
business entity, of any individual or business entity who would be a party to the
discretionary contract;

N/A

(3) the identity of any lobbyist or public relations firm employed for purposes relating to the
discretionary contract being sought by any individual or business entity who would be a
party to the discretionary contract.

N/A

1 A business entity means a sole proprietorship, partnership, firm, corporation, holding company, joint-stock
company, receivership, trust, unincorporated association, or any other entity recognized by law.

COSA Form 1050-33-2, Ethics Disclosure Farm, 08/01/01




Political Contributions

Any individual or business entity seeking a discretionary contract from the city must disclose in
connection with a proposal for a discretionary contract all political contributions totaling one
hundred dollars ($100) or more within the past twenty-four (24) months made directly or
indirectly to any current or former member of City Council, any candidate for City Council, or to
any political action committee that contributes to City Council elections, by any individual or
business entity whose identity must be disclosed under (1), (2) or (3) above. Indirect
contributions by an individual include, but are not limited to, contributions made by the
individual's spouse, whether statutory or common-law. Indirect contributions by an entity

include, but are not limited to, contributions made through the officers, owners, attorneys, or
registered lobbyists of the entity.

To Whom Made: Amount: b

N/A

Disclosures in Proposals

Any individual or business entity seeking a discretionary contract with the city shall disclose any
known facts which, reasonably understood, raise a question? as to whether any city official or
employee would violate Section 1 of Part B, Improper Economic Benefit, by ‘participating in
official action relating to the discretionary contract.

Title: Date:

Louis Robles

Company:
Edgewood Seminoles
Pop Warner Organizatio

May 1, 2003

=

* For purposes of this rule, facts are “reasonably understood” to “raise a question” about the appropriateness of official action if a
disinterested person would conclude that the facts, if true, require recusal or require careful consideration of whether or not recusal
is required.
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Edoewood Sewmbinoles

January 29, 2003

The Honorable Enrique Barrera
City Councilman, District 6
P.O. Box 839966

San Antonio, TX 78283-3966

Dear Councilman Barrera:

| am writing to you on behalf of the San Antonio Pop Warner Edgewood Seminoles Football and Cheerleading
Teams.

We have been informed that our organization will be required to provide two separate jerseys (home & visitor) for
the football players. In addition to that, much of our equipment has not and will probably not be returned.

We are starting the year with little to no revenue and we believe these added expenses would cause undue stress to
the organization, as the parents will probably have to come up with the difference. Many of these kids attend inner-
city schools and their financial capabilities are already strained. To keep the entry fee affordable to parents, we are
seeking your financial assistance to be used to purchase uniforms and equipment for our teams.

Our organization will diligently try to have fundraisers for these items. However, in spite of our efforts, we believe
we will fall short of raising the amount of money necessary to provide each child with the necessary uniforms. Last
year, we had five division teams with an average of 25-30 players. This year, we expecta similar count.

We are asking if you would sincerely consider making a monetary donation of $2,500 to our organization. ~Checks
can be made payable and mailed to:

Edgewood Seminoles

c/o Louie Robles, President
3014 Hatton

San Antonio, TX 78227

The players and cheerleaders greatly appreciate your consideration of our request. if you have any questions, you
may contact Norma Del Toro, Board Member at 375-9000 or myself at 435-3552.

Thanking you in advance,
Louie Robles /”M

President




PG LeCid A& traaitionat Year-Round

gttt Spirit Squad:
Small Cheer _ X Large Cheer Dance ___Flag
U OFFICIAL SPIRIT ROSTER (19 and uider) ~(20-35) (35 Max)
. \ . Age Division: ‘}
: ', Season: 2002 __X__Mitey-Mite Jr. Peewee Peewee ot
/28 T -
Jr. Midget Midget Jr.Bantam  ___ Bantam
TEAM NAME:  Semincles COLORS: Cardinal,Gold,White N
ASSOCIATION: Edgewood Seminoles  LEAGUE: San Antonic Pop Warner Football Conf
INSTRUCTIONS: Please type clearly in all sections. Fill in your complete legal Association and Leapue names. The appropriate officers must «:éi‘lify the

information (see below and reverse side)

DROPS/ADDS{CHANGE: Changes must be noted on this form by placing a “D", *A” or “C" in the “I/A/C™ column next to each player.

SCHOLASTIC FITNESS:  Please (il in the Scholastic box with a “R™ for a repost card that meets the PWLS® scholastic fitness requirements. Place an “0” i the

:i child has used ather means to prove “scholastic fitness™

Ll

DEADLINE: “ Complete League roster sets are due at PWHQ and to your Region Director on or beflore the first Monday in October.

l: . . . - . . .’
FAILURE TO FILE: Failure by any League to forward complete scts of certificd rosters as noted above, will result in denial of Bowl, Regional/National

i Championship, and Scholastic program participation. Repeated failurc to file certified rosters will result in loss ofmembcrshils;, In case
of incomplete rosters sets, League's are required to advise PWIQ and Region Director in writing which are missing, why, and what steps

i

i

sy " have been taken to secure rosters. .
PLEASE NO':{E:: All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner as all other minors ;):il'ficipntii\g in Pop Warner

3 ! parlicipating in Pop Warner Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address,
: , telephone, date of birth and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age. i;‘f‘

Head Chach EMAILY ) 3

‘A POSITION CLINIC NAME (Last, First, M) Street Address City/State/Zip ;' Telephone

Hoad Conch | |Yes  |Garcia, Estela”__ ~~ 710 Pallon Blvd. San Anlonio, TX 78207 210-433-5493

Asst Coach 1 . |Yes Garcia, Jennifer 110 Palton Blvd. San Antonio, TX 78207 210-433-5493

Asst Coach '+ |Yes  [Reyes, Lisa . 9144 Cenlro Bonito_San Antonio, TX 78245 210-670-9199

1
to
[
I

Asst Coach

Asst Coach ¥

Coach Trainde y

Trainer bk
Asstt Cheer Gobrd
1§ ) a
i‘; A
- o N . . e . s LT
CERTIFICATION: Al information herein has been personally checked and is true o the best of our information and belich 3 by
b . T
SIGNATHRIE ul"l‘(i.'n;) Official: Date: ,
Date: X

SIGNATURL of Lkague Official
*Please note: Recertification is required if

(5/02) i

.

any changes or corrections are made (sce reverse side signature line).




h——_____________ﬁ

Please Check: X Traditional Year-Round

Spirit Squad:
__X__Smali Cheer Large Cheer Dance _Tlag
OFFICIAL SPIRIT ROSTER | (19andunden (20-33) 65 Mex)
Age Divisfon:
Season: Mitey-Mite _X__Jr. Pecwee Peewee
Jr. Midget Midget Jr. Bantam Bantam
‘AM NAME: Seminoles COLORS: Cardinal,Gold,White

sSOCIATION: Edgewood Seminoles

LEAGUE: San Antonio Pop Warner Football Conf

STRUCTIONS:

ROPS/ADDS/CHANGE:
SHOLASTIC FITNESS:

EADLINE:
AILURE TO FILE:

LEASE NOTE:

Head Coach EMAIL:

Please type clearly in all sections. Fill in your complete legal Association and League names. The appropriate officers must certify the
information (see below and reverse side)

Changes must be noted on this form by placing a “D”, “A” or “C” in the “D/A/C” column next to each player.

Please fill in the Scholastic box with a “R” for a report card that meets the PWLS’ scholastic fitness requirements. Place an “O” if the
child has used other means to prove “scholastic fitness™.

Complete League roster sets are due at PWHCQ and to your Region Direclor on or before the first Monday in October.

Failure by any League to forward complete sets of certified rosters as noted above, will result in denial of Bowl, Regional/National

Championship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case
of incomplete rosters sets, League’s are required 10 advise PWHQ and Region Director in writing which are missing, why, and what steps

have been taken to secure rosters.

All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner as all other minors participating in Pop Wamer

participating in Pop Wamner Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address,
telephone, date of birth and scholastic fitness for cach Coach Trainee and Student Demonstrator under 18 years of age.

POSITION CLINIC

NAME (Last, First, M]) Street Address City/State/Zip

[{ead Coach Yes

1055 Barclay San Antonio, TX 78207 210-432-6741

Fonseca, Gina

Asst Coach

Asst Coach

Asst Coach

Asst Coach

Coach Trainee

Tramer

Assn Cheer Coord

CERTIFICATION: All information herein has been personally checked and is true to the best of our information and belief:

IGNATURE of Team Official:

IGNATURE of League Official:

Please note: Recertification is reguired if any chan

(6/02)

Date:

Telephone

Date:

ges or corrections are made (see reverse side signature line).




M

Please Check: X Traditional Year-Round
Spirit Squad: ;
__X__Small Cheer Large Cheer Dance Flag
OFFICIAL SPIRIT ROSTER | (19andunder (20-33) (35 Max)
Age Division:
Season: 2002 Mitey-Mite Jr. Peewee __X_ Peewee
Jr. Midget Midget Jr. Bantam Bantam

COLORS: Cardinal,Gold,White
San Antonio Pop Warner Football Conf

EAM NAME. Seminoles
SSOCIATION: Edgewood Seminoles LEAGUE:

ISTRUCTIONS: Please type olearly in all sections. Fill in your complete legal Association and League names, The appropriate officers must certify the

information (see below and reverse side)

ROPS/ADDS/CHANGE:  Changes must be noted on this form by placing a “D”, “A™ or “C” in the “D/A/C” column next to each player.

CHOLASTIC FITNESS:  Please fill in the Scholastic box with a “R” for a report card that meets the PWLS’ scholastic fitness requiremnents. Place an “O” if the

child has used other means to prove “scholastic fitness”™.

IEADLINE: Complete League roster sets are due at PWHQ and to your Region Director on or before the first Monday in October.

AILURE TO FILE: Failure by any League to forward complete sets of certified rosters as noted above, will result in dental of Bowl, Regional/Nationai
Championship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case

of incomplete rosters sets, League’s are required to advise PWHQ and Region Director in writing which are missing, why, and what steps

have been taken to secure rosters.

All Coach Trainces and Student Demonstrators under the age of [8 must be certified in the same manner as alt other minors participating in Pop Warner
participating in Pop Warner Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address,

telephone, date of birth and scholastic fitness for each Coach Trainee and Student Dernonstrator under 18 years of age.

YLLEASE NOTE:

}ead Couch EMAIL:

POSITION CLINIC NAME (Last, First, MJ) Street Address City/State/Zip Telephone
Head Coach Yes [Garza, Mary 115 Westknoll San Antonio, TX 78227 BT OR060—
Asst Coach .

Asst Coach
Asst Coach
Asst Coach :

Coach Trainee -

Trainer
Assn Cheer Coord

CERTIFICATION: All information herein has been personatly checked and is lrus to the best of our information and belicf:
Date:

Date:

SIGNATURE of Tenm Official:

SIGNATURE of League Official:
“please note: Recertification is required if an
(RI02}

y changes or corrections are made (see reverse side signature line).




Please Check: X Traditional Year-Round “
' g Spirit Squad: Y,
. // Small Cheer X _Large Cheer Dance Flag,
g0 OFFICIAL SPIRIT ROSTER | (Wandunden (20:33) (35 Mex) )
OIS Age Division:
\‘ IERRIL P
X";"'; -w-‘f".“'é-g\‘i’#él"// Season: 2002 Mitey-Mite Jr. Peewee Peewee
Jr. Midget X Midget Jr. Bantam Bantam
EAM NAME: Seminoles COLORS: Cardinal Gold,White
LEAGUE: San Antonio Pop Warner Football Conf

SSOCIATION: Edgewood Seminoles

STRUCTIONS: Please type clearly in all sections. Fill in your comp
information (see below and reverse side)

lete legal Association and League names. The appropriate officers must certify the

ROPS/ADDS/CHANGE:  Changes must be noted on this form by placing a “D”, “A” or “C” in the “D/ASC” column next to each player.

CHOLASTIC FITNESS:  Please fill in the Scholastic box with a “R” for a report card that meets the PWLS’ scholastic fitness requirements. Place an “O” if the

child has used other means to prove “scholastic fitness”.
Complete League roster sets are due at PWHQ and to your Region Director on or before the first Monday in October.

fied rosters as noted above, will result in denial of Bowl, Regional/National
Repeated failure to file certified rosters will result in loss of membership. In case
jon Director in writing which are missing, why, and what steps

EADLINE:

AILURE TO FILE: Failure by any League to forward complete sets of certi

Championship, and Scholastic program participation.
of incomplete rosters sets, League’s are required to advise PWHQ and Reg
have been taken to secure rosters.

and Student Demonstrators under the age of 18 must be certified in the same manner as all other minars participating in Pop Wamer

‘LEASE NOTE: All Coach Trainees
participating in Pop Wamer Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address,
telephone, date of birth and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age.
Tead Coach EMAIL:

POSITION | CLINIC NAME (Last, First, M) Street Address City/State/Zip Telephone
{iead Coach Yes Flores, Jennifer 115 Westlake San Antonio, TX 78227 210-645-1486
Asst Coach Yes Flores, Janie 115 Westlake San Antonio, TX 78227 210-645-1486
Asst Coach
Asst Coach
Asst Coach '

Coach Trainee -
Trainer
Assn Cheer Coord

CERTIFICATION: All information herein has been personally checked and s true to the best of our information and belicf:

Date:
Date:

SIGNATURE of Team Official:

SIGNATURE of 1.¢ague Official:

“Please note: Recertification is required if any changes or corrections are made (see reverse side signature line).




Division of Play: -

OFFICIAIJFLAG | (ub _ ___Bobcat ... AWi\aL‘at ____Panther.

b
FOOTBALLROSTER ,
il
Seasen ' : i
. '
EVEETRN I 1) Frlgew ot ~A»'m- Porl L ORN RS _ff‘:i,:f"’i"i.(‘vui" (R : !
N Py TS TR TR P R i “.:\‘v‘i[". Ly ‘1“"”{ RN [EREEN SR T :‘_]"\'lv’v.’\' . t ,
Thoe i Sapase T b b ey Thode s Ly T st Sepiton e sl ey e ot Loagad ey she apprepe b ISR RN HIL :
P T T I TR A PRER SO I EACINS TR Caa e
DROPS/ AD I CHTANGE: Changes must te noted o this fonm iy praciag a7 AT CRALLT eolumn nexXi o Caei s
' SCHOLASTIC FITNESS: Please fill in the Scholastic box with a “R” for a report card that meets the PWLS ' scholasuc fitness requirements.Place an *0” if )
Y the child has used other means to prove “scholastic fitness™. ., A 7
w, . - , “ [
f DEADLINE: Complete League roster sets are due at PWHQ and to your Region Direetor on or before the first Monday in October.
FAILURE TO FILE: Failure by any League to forward complete sets of certified rosters as noted above, will result in denial of Dowl, Regional/National
Charnpionship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case
of incomplete rosters sets, League’s are required to advise PWHQ and Region Director in-writing which are missing, why, and what steps
have been taken to secure rosters. 4 C
PLEASENOTE: All Coach Trainees and Student Demonstrators under theage of I8 must be certified in the same manner as all other minors participating
in Pop Warner Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address, telephone, date of birth
and scholastic fitness for each Coach Trainec and Student Demonstrator under 18 years of age.
Head Coach EMAILL:
Position Clinic Name (Last, Fiot, M 1) ) Street Addrexs Clty/State/Zip : Telephone
/))’D Tlead Conch KSN Duarte,Jose K. Sr. 7 - [Z622 Johnson Grass SaTX 78251 010 521-6471
k Asst Coach P Duarte, Jose R. Jr. 622 Johnson Grass SATX 78251 510 521-641b
"Asst Cosch SN Puente, Jose o ’ 714 Johnson Grass SATX 78251 310521-3711
Asst Coach KSN valverde, roland. iy "KO7 Imperlal SATX 78226 4 1043—2"3585
Asst Coach KSN Tqlesias, Steve #1627 Caywood SATX 78237 ®10432-6427
Coach Trainee KGN Garcia, Paul ‘:, : 9018 Old Sky Harbor SATX 78242 $106236270
Team Mom P s = = -l 1627 Caywood SATX 78237 ¥1d432-6427
Equip. Mgr. KSN cerda, Rohert Jr. 23 W. Harlen SATX. 78237 $104434-8236
Trainer . )
[Admunistrator ()

SIGNATURE OF TEAM OFFICIAL: >

CERTIFICATION: All information herein has.bIT rsonally,cji«aii@uc to the best of our information and belief:
: VTJ&% \'T - Date: LM -d*
] 7

o ,
SIGNATURE OF LEAGUE OFFICIAL: __Azecem=z g b b : Date: ___o " A
*Please note: Recertification is required if"any changes or corrections are made (see reverse side for signature line).
(1Y 41

TS



, . ,
Lo oo Please Check: X__Divisionl Division Il

X _Mitey Mite Jr. Peewee Peewee Jr. Midget
OFFICIAL FOOTBALL ROSTER
Season: _aw_zﬂc_’_z_w.___w__ L o Midger Jr. Bantam —___DBantam
. l -
g MopTow Jheor—
TEAM|NAME: _SEMINOLES _{) 2d=4 947 COLORS:_MARQON/VEGAS GOLD
ASSOGIATION: EDGEWQOD ' LEAGUE: SAN ANTONIO POP WARNER FOOTBALL CONF.

Please type cleerly in all sections. Fill in your complete legal Association and League names. The appropriate officers must

INSTRU :x;mws:
certify the information (see below and reverse side).

!
’5
DROPSIIA;.DDSICHANGE: Changes must be noted on this form by placing a “D", “A” or “C” in the “DIA/C” column next to each player.

~ [ .
SCHOLASTIC FITNESS: Please fill in the Scholastic box with a “R" for a report card that meets the PWLS' scholastic fitness requirements. Place an “O"if
e . the child has used other means to prove “scholastic fitness”.
"4 DEADLINE: o Cotﬁpletc League roster sets are due at PWHQ and to your Region Director on or before the first Monday in October.
FAILURE TO FILE: Failure by any Leaguc to forward complete sets of certified rosters as noted above, will result in denial of Bowl, Regional/National

Championship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case
of incomplete rosters sets, Leagve's sre required to advise PWHQ and Region Director in writing which are missing, why, and what steps
have been taken to secure rosters.

All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner a8 all other minors participating
in Pop Wamer Pootball, Cheer and Dance. Plesse submit an attschment to your roster listing the name, address, telephone, date of birth

PLEASE NOTE:
and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age.

Head Coach EMAIL:

Positien Cliaie Name (Last, Flrst, M1} - Street Address City/State/Zip Telephone
«QP Head Cosch Y TORRES ,JOSE 3100 TIMBER VIEW S.A.TX 78250 91h-£8027297
7 AsstCouch Y CONTRERAS ,ROLAND - 2639 RAYLIEK S.A.TX 78253 21b-679514]
AsstCosch Y | TEJEDARONNY. .o s 522 E.FORMOSA S.A.TX 88221 ©1h-9240004
A1t Coach Y  [GUZMAN,TOM . % ’ 10034_SANDY FIELD S.A.TX 78245 ©1h-673801
AR Azt Cosch Y PRUNEDA ERNEST " t/ 110 S.SAN. IGNACIO S.A.TX 78237 ©1h-438179
A4 Cosch Traince Y PAREDEZ . JOHN 4622 MANTTOI S.A.TX TA222 910436805
TesmMom ‘. 83115 TIMBER GRAND S.A.TY 78250 61ha523204
Equip-Mgr. Y NIEACIO  ° 2503 E.COMMERCE S.A.TX 78203 61h-2237864
Trainer Y RAMos.ggsz; R/ 14826 WATSON RD.S.A.TX 78073 ©1b-6281843
Administrator Y £ Piflope - v : ()

CEIFHFICATION: All information herein has been petsonally checked and is true to the best of our information and belief:
f ¢

L — g c
SIGNATURE OF TEAM OFFICIAL: < AL s, Date: 72 ¢ he
Cor . S B -
(IS - P « L B . PR . .
SIGNATURE OF LEAGUE OFFICIAL: Y WP [_/ < é« C— Date: y Z 2 v

*Pléase note: Recertiflcation is required If ahy changes or corrections are made (see reverse side for signature line).
son! o«

—



. Please Check: __%X Divisionl _____Divisionll
—___Mitey Mite X _Jr. Peewee _Peewee _____Jr. Midget
OFFICIAL FOOTBALL ROSTER :
Season: 2002 e . Nhdger o dr. Bantam . _Bantam
i |
TEAM I\LIAME: Seminoles : ) . COLORS: _Vegn Gald / Cardinal Red
i
..\SS()CLI%(\TION: EdgeWood Seminoles LEAGUE: SAN ANTONIO POP WARNER FOOTBALL CONF.
INSTRY! ‘ TONS: Pleasc type clearly in all sections. Fill in your complete legal Association and League names. The appropriate officers must
2 certify the information {sec below and reverse side).
DROPSAﬁibDS/CHA_NGE: Changes must be noted on this form by placing a “D™, “A™ or “C" in the “D/A/C" column next to each player.
il
SCHOU{.S“TIC FITINESS: Please fill in the Scholastic box with a “R” for a report card that meets the PWLS’ scholastic fitness requirements. Place an “0" if
. ,; }' the child has used other means to prove “scholastic fitmess™.
DEADLINE: ¢ Complete League roster scts are due at PWHQ and to your Region Director on or before the first Monday in October.
. JFAILURZTO FILE: Failure by any League to forward complete scts of certified rosters as noted above, will result in denial of Bowl, chional/Naﬁonal
o . Chdmpionship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case
of incomplete rosters sets, League’s are required to advise PWHQ and Region Directorin writing which are missing, why, and what steps
. have been taken to secure rosters.
PLEASE‘NOTE: All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner as all other minors participating

in Pop Wamer Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address, telephone, date of birth
and scholastic fitness for each Coach Traince and Student Demonstrator under 18 years of age. '

Head Coach EMAIL:

Posltion Clinie Name (Last, First, M1) Street Address Clty/State/Zip Telephone
Herd Coach KS _ Robles, Richard v 13014 Hatton - SA. TX 78237 ©10326-17516
AsstCosch KS Espita, Raul v 1811 Peck Ave ~ SA, TX 78210 210 333-7451
’5\ AssiCosch KS Smith, Larry o 8443 Qak Fence - SA, TX 78251 9138 _647=0
' AssiCoach KS Jones, Arthur Ve 6031 Hidden SunRise = SA, TX 78244 210 666-8187
AstrCoxch XS Navarro, Leonard - 1304 W.Pyron Ave, - SA, TX 78211 918 912-3720
Cosch Traince KS Rodriguez, John Y. 3710 SouthPort Dr. - SA, TX 78223 014 359-1881
Team Mom KS DeLaCruz, Daniel 734 CtpressBrook - SA, TX '78245 010 256-R254
Equip M gr. KS .ucio, Rene v 206 W GreenWay - SA, TX 78226 910 436-A181
Tramer KS Morales, Mark vV, 11718 Rivas St. - SA, TX 78207 010 432-5442
Admijnjsintor KS Rocha, Albert % . 9530 Cloverdale ~ SA, TX 78250 010 $23-6807
CER"I’I}’XCATION: All information herein bg:bccn ;;&sinally,;hcc ed and is true to the best of our information and pelief:
4 e / - g -
SIGNATURE OF TEAM OFFICIAL: ___A_{) fxﬁ@ )/P,L/:.,/ Date: (7/ 27/ O
- - N BT - S .
SIG!\:IATURE OF LEAGUE OFFICIAL: _—a e PPN J wfe = Date: /5;49 O

n v 3 I3
M/a/ny changes or %orrections are made (see reverse side for signature line).

*Plci?se note: Recertification is required
0 { &




\_____________r

/L"?/

Please Check: __¥_Divisionl Division 1

_ Mitey Mitc Jr. Pecwee . X Ppeewee Jr. Midget

B

OFFICIAL FOOTBALL ROSTER
2002

Mideer fr. Bantam - fantam

Secason: e e e

COLORS:___BURGUNDYZGOLD

TEAM NAME:___ SEMINOLES _

CONF.

ASSOCGIATION;  FPGEWOOD . LEAGUE: SAN ANTONIO POP WARNER FOOTBALL
INSTRUG ';l()NS: Pleasc type clearly in all scctions. Fill in your comptete legal Association and League names. The appropriate ofTicers must
(5 centify the information (sce below and reverse side).
DROPS/;A:I;)DS/CHANGE: Changes must be noted on this form by placinga “D", “A” or “C"” in the “D/A/C” column next to cach player.
SCI!OLASﬁTC FITNESS: Please fill in the Scholastic box with a “R* for a report card that mects the PWLS' scholastic fitness requirements. Place an “O” if
the child has used other means to prove “scholastic fitness”.
DEADLINE: Complete League roster sets are due 2t PWHQ and to your Region Director on or before the first Monday in October.
FAILURE TO FILE: Failure by any League to forward complete sets of certified rosters as noted above, will result in denial of Bowl, Regional/National
f Championship, and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. Incase
: of incomplete rosters sets, League's are required to advise PWHQ and Region Director in writing which are missing, why, and what steps
o have been taken to secure rosters.
PLEASE;N,OTE: All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner as all other minars participating

in Pop Warner Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address, telephone, date of birth

and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age.

[
o
i

Head Coach EMAIL:

P;lmon Clinle Name (Last, First, M1)- Street Address Clty/State/Zip Telephone
Head Coach CASIANQ ROBERT ~ ¥/ 5918 LES HARRISON S.A.TEX 78250 £165437031
AssiCoach CASIANO RAUL A, V/ 5918 les harrison s.a.tex 78250 01054370
AsstCoach GARCIA ABEL 1‘/ 7234 leafwood s.a.tex 78227 2106750470
AsstCouch ESTRELLO-GABRIEL 702 springvale S.a. tex 18227 2106708059
AsstConch ) )
Coach:Trainee )
Team Mom MR lVEIRO 1207 jewett s.a.tex78237 2104321545
Equip M gr. (S
Trainer ()
Adn}iﬁinutor )
CER'I';IFICATION: All information hcr%has been crso;mlly cheeked and is true to the best of our information and belief:

oo b : y A A 25«0 7T

SIGNATURE OF TEAM OFFICIAL: -t (s _ Date: 7-22-2T

D ) . )y Y S D
SIGNATURE OF LEAGUE OFFICIAL: (2arr ,{2‘;0& e Date: 727 e

are made (see reverse side for signature line).

*Please note: Recertification is required if any changes or corrections

TEA T
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Please Check: X _Division ] Division 11
~ , : Mitey Mite Jr. Peewee Peewee __X__Jr. Midget
OFFICIAL FOOTBALL ROSTER
, Midget Jr. Bantam Bantam

Season: 2002
TAM NAME]  Seminoles | COLORS: Cardinal, Gold, White
\SSOCIATI@\I : Edgewood Seminoles LEAGUE: San Antonio Pop Warner Football Conf
ISTRUCTION z * Please type clearly in all sections. Fill in your completc legal Association and League names. The appropriate officers must certify the

[
!

)

'ROPSIAi)DSICHANGE: Changes must be noted on this form by placing a “D”, “A” or “C” in the “D/A/C” column next to each playcr.

information (sce below and reverse side)

CHOLASTIC FFTNESS: "Plesse fill in the Scholastic box with a “R” for a report card that meets the PWLS’ scholastic fitness requirements. Place an “O"” if the child has
AL - used other means to prove “scholastic fitness™.
i {
'JEADLINE: Complete League roster sets are due at PWHQ and to your Region Director on or before the first Monday in October.
AILURE TO FILE: Failure by any League to forward complete sets of certified rosters as noted above, will result in denial of Bowl, Regional/National Championship,

and Scholastic program participation. Repeated failure to file certified rosters will result in loss of membership. In case of incomplete rosters sets,
League’s are required to advise PWHQ and Region Director in writing which are missing, why, and what steps have been taken to secure rosters.

'LEASE NOTE: (0 All Coach Trainees and Student Demonstrators under the age of 18 must be certified in the same manner as all other minors participating in Pop Warner
. 3 participating in Pop Wamer Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address, telephone, date
of birth and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age.

llcad Coach EM/\IL:

POSITION: CLINIC NAME (Last, First, MI) Street Address City/State/Zip Telephone
{ead Coach , © [Yes Sendejo, RicK ..., - oL 154 Felton San Antonio, TX 78226 210-435-3469
\sst. Coach. : - |Yes |Lopez, Charlie..s.. o Eiorin i ’ 434 Astor San Antonio, TX 78245 210-378-3025
{sst Coach . |Yes _[Morales;Richard ' ¢~~~ 5962 Brambletree San Antonio, TX 78247 210-653-7519
\sst. Coach ! . |Yes [Padilla;Dan:tov "+ [ 115 Wastknol! San Antonio, TX 78227 210-670-2060
\sst. Coach ! - |Yes |Lopez, Ben e T - 19706 Evening Way San Antonio, TX 78233 210-650-0783
Soach Trainee: , |Yes |Sendejo,Richard, .- L 154 Feiton San Antonio, TX 78226 210-834-8559
feam Parent i ; |Yes |Lopez Dennis v ' 9706 Evening Way San Antonio, TX 78233 210-650-0783
quip.Mgr. | ¢ IYes |Alvey, Jodie v 2855 Chevyfield San Antonio, TX 78245 210-673-1475
[rainer v oo jYes Bates, Mack L ' 5310 Wheatland San Antonio, TX 78219 210-666-1667
\dministrator { . |Yes |Adames, Lupe ) 97410 Adam Hills San Antonio, TX 78245 210-673-7898

CERTIFICATION: All information Jkrein has been pegsonally checked and is tue to the best of our information and heliel:

Date: “[/ 2T

*iz)/,L, NS
/i;({, Py /,MR/,L v Date: })//"f)/ <l

Tréquired If any changes or corrections are made (see reverse side signature line).

JIGNATURE of Team Official:

ioe
SIGNATURE of League Official:
'Please note: Recertification is




7
/
e [
" Please Check: x Division I Division 11
Age/Weight Division of Play
__ Mitey-Mite __ Jr.Pecwee Peewee __ Jr. Midget
x_Midget ___ Jr.Bantam ___ Bantam
\ OFFICIAL FOOTBALL ROSTER '
E SCHOLLg 2002 Season
. Edgewood Seminoles COLORS: Maron/Gald
ARSOCIATION: Edgewood Seminoles Pop Warner Football/Cheer LEAGUE: SAN ANTONIO POP WARNER FOOTBALL CONF.
INSTRUCTIONS: Please type clearly in all sections, Fill in your complete legal Association and League names. The appropriate officers must
centify the information (sec below and reverse side).
P :
()ROI‘S/ADDS/T}*;IANGE: Changes must be noted on this form by placing a "D", "A", or "C" in the "D/A/C" column next to each player.
SCHOLASTIC l”l'f'NESS: Please fill in the Scholastic box with a "R* for & report card that meets the PWLS' scholastic fitness requirements. Place an "O" if
E; the child has used other means to prove "scholastic fitness”.
DEADLINE: Complete League roster sets arc due at PWHQ and to your Region Director on or before the first Monday in October.
FAILURETO FiLE: Failure by any League to forward complete sets of certified rosters as noted abave, will result in denial of Bowl, Regional/National

Championship, and Scholastic program participation. Repested failure to file certified rosters will result in loss of membership.
In case of incomplete rosters sets, League's are required to advise PWHQ and Region Director in writing which are missing, why,
snd what steps have been taken to secure rosters. '

i

PLEASE NOTE:f . All Coach Trainées and Student Demonstrators under the age of 18 must be certified in the same manner as all other minors
O participating in Pop Wamer Football, Cheer and Dance. Please submit an attachment to your roster listing the name, address,
C telephone, date of birth and scholastic fitness for each Coach Trainee and Student Demonstrator under 18 years of age.

[ Position | ]| Clinic Name (Last, First, MI) Street Address City/State/Zip Telephone
Head Coach ' 7 KS Ramos, Raul JR. 727 SIW 40TH S.A. TX. 78237 (210) 435-7295
Asst Coach P KS Carrillo, Sergio 7427 Spar Valley s.a. Tx. 78242 (210) 623-6080
AsstCoach 1| KS |Vacea, Martin 607 Aurora S.A. TX. 78861 (210)436-6849
AsstCoach . || KS |Casino Robert Jr. 15918 Les Harrison S.A. Tx. 78250 (210) 543-7031
AsstCoach | KS |Vacea David 1119 Cr 4511 Hondo tx. 78861 (830) 741-5550
Coach Trainee ' | | KS__|Ramos, Raui I11 727 /W 40TH S.A. TX. 78237 (210) 4357295
Team Mom ' KS Dooley, Dennis 1419 Pheatsant S.A. TX. 78223 (210) 635-7188
EquipMgr. | & KS  |Robinson, Michael 3315 K street S.A. TX. 76220 (210) 335-5177
Trainer i 11 KS _ |Diex, Diego : 1530 Sunbent Fall S.A. TX. 78224 (210) 924-4080
Administrator ' KS .
(IJZR'I‘IF)CATIONi All information herein has bccr{ persapally checked and is true to the best of our information and belief: e 3¢[ 7 .
SIGNATURE OF _‘T;EAM‘OFHCML: , M (_‘ZIL’ 3% pAtE: 2(,6., Sepr ] K602
- ™ATE. o — Qs . LY ey L

T




