Republic of the Philippines
Department of Education
Region VII, Central Visayas
TAGBILARAN CITY SCHOOLS DIVISION
' City of Tagbilaran
Email Add: dta_gbilaranéitydivision@yahoo.com.ph
Telefax # (038)-501-9449 Tel #; (038) 411-329

April 7, 2017
DIVISION MEM/_QRANDUM-
No. ,_. L 5. 2017
BASIC AND SURVIVAL SWIMMING COURSES

To: Public and Private Elementary and Secondary School Heads/Principals

Unit Leaders, Coaches/Trainers and Parents

All Others Concerned il
1 Reiterating Co.uncil Memorandum No.-09,s. 2017 détéd March 29, 2017 announcing the

2. A registration fee of One Thousand Nine Hundred Pesos (P 1,900.00) will be charged to
each participant for pool entrance fees, instructors’ honoraria and other administrative cost.
One Thousand Pesos (P 1,000.00) will be collected upon registration while the remaining can be
paid as the course goes on.

3. Orientation will be on April 26 at the BSP Headquarters, Tagbilaran City at 2:00 o’clock
in the afternoon. There will be a total of 13 sessions for each course at 2 hours per session
except for the first session which is 3 hours including the orientation and the last (13") session
which will require longer period for the culmination.

4, To ensure quality learning, maximum of only 24 participants will be accepted for each
course. Thus, first come, first serve basis will be applied.

5. You may contact the council through tel. no. (038}544-0046 or cell nos. 09178131685
and 09985346014 for details and reservation.

6. Please find attached Parents’ Consent Form to be complied by participating scouts.

7. For information and guidance.

; L
VIRGINIA C, ZAPbS:

Schools Division Superintendent. -



City of Tagbilaran
J (038) 544-0046

March 29, 2017
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No, 09 s. 2017
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Heads, School Heads/OICs, Unit
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I eaders, Parents, Scouts @
Schools)

T BASIC AND SURVIVAL SWIMMING COURSES
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5 idest dissemination of this iniormation is hereby solicited.

WILFREDA D, BON L,AL{)S Ph. D., CESO VI
Sciioels Dizision Superinie pdentt
Bobhot fivision

VIRGIN L& C.ZAPANTA, Ed. D, CESC V
Seents Division Superintendent
."'-..g%ﬁsz-.».,rm City Schools Division

ATTY. EDGAR M. CHATTO
Governor
Council Chairman

HERMES T. ANGOY
Council Scout Executive




APPROVAL OF PARENTS OR GUARDIANS -

We hereby approve this application of our son and certify to its correctness in consideration of
the benefits to be derived. We expressly waive any and all claims against the Boy Scouts of the
Philippines, Bohol Council or its representatives on account of any incident or injury or damage to
personal property that may occur beyond the control of the BSP Officials provided adequate safety
measures and precautions have been instituted in connection with the participation of  Scout
] _in the Basic and Survival Swimming Course
starting April 26, 2017 until the 13t/ final session. -

Father/Guardian Mother/Guardian
(Signature over printed name) (Signature over printed name)

MEDICAL CERTIFICATE

Name: o - Address:

Age: _ Ses Height: - _;________ Weight:

Physical Findings:

Normal Abnormal

Bafs = s m e g oo = o= i i =

Remarks:

Physician and License No.

Date:



