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Republic of the Philippines

Bepartment of Education
REGION VII - CENTRAL VISAYAS
DIVISION OF CITY SCHOOLS - TAGBILARAN CITY

Office of the Schools Division
Superintendent
March 9, 2026

DIVISION MEMORANDUM
No._ 222 , 8. 2026

Addendum to DM No. 187, s. 2026
(LEADERSHIP EMPOWERMENT SEMINAR AND ELECTION OF DIVISION FEDERATED
OFFICERS)

To:  Chief, CID and SGOD
All Public Elementary and Secondary School Heads
All Others Concerned

1. In relation to DM No. 18, s. 2026 dated March 4,2026, titled Leadership
Empowerment Seminar and Election of Division Federated Officers, this Office hereby
announces that the venue for the said activity will be Reyna’s the Haven and Gardens,

Tagbilaran City, Bohol.

2. A duly signed Parental Consent and Waiver Form shall be collected from the Ieaner-
participants upon arrival at the venue. Template is attached to this memorandum.

3. All other contents on the superseded DM. 105 s. 2026 not emphasized in this
Memorandum are still in effect.

4. For information and widest dissemination.

WILFREDA D. S PhD, C \"
Schools Dvision rintendent

WDEB/JAL/SGOD/MCC fjpp
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H. Zamora St., Dampas, Tagbilaran City, Bohol
{038)427-1702; (038)427-2506
tagbilarancity.division@deped.gov.ph
http://www.depedtagbilaran.org




PARENTAL CONSENT AND WAIVER FORM

, as the parent or legal guardian of

Name of Parent/Guardian

, hereby acknowledges that I have been

Nagne of Lrarts

informed of the details of the conduct of the activity titled Leadership Empowerment
and Election of Division Federation Officers on March 11, 2026 (Wednesday) at
Reyna’s the Haven and Gardens, Tagbilaran City, Bohol.

I give Full Consent for our child to attend in the activity titled Leadership
Empowerment and Election of Division Federation Officers.

1. I acknowledge that I have been informed of the details of the conduct of the

activity titled Leadership Empowerment and Election of Division
Federation Officers through the division memorandum.

. I recognize that in-person attendance at the event invoives potential exposure

to teachers, students, school personnel, organizers, and other individuals,
which may present a risk of transmission of commumnicable diseases,
including, but not limited to, the common cold, influenza (flu), COVID-19, and
other viral or bacterial infections, despite implemented safety precautions.

. I understand and accept the inherent risks of communicable disease

transmission, including the aforementioned diseases, for my child and
household members associated with their participation. I grant permission for

Child’s Name
to attend the event, recognizing that these risks are similar to those
encountered in everyday activities and are beyond the direct control of event
organizers and management.

. I confirm that my child's participation in this activity is completely voluntary,

and he/she may decline to participate at any time for any reason.
To the best of my knowledge,

Child’s Name
is in good physical health and currently exhibits no symptoms of any
communicable disease, including fever, cough, runny nose, sore throaft, or
other signs of illness.

I will not permit

Child’s Name
to attend the event if they or any member of our household develops symptoms
of a communicable disease, including, but not limited to, those associated with
the common cold, influenza (flu), or COVID-19, or any other illness. I will
immediately notify the school/division and withhold their attendance if they
or any household member tests positive for a communicable disease.



I give full permission in any recording or picture taken of my child/ward during
the conduct of the said activity, and to use for purposes of documentation my
child’s/ward/s images, contribution, or performance in any publication
created by or for the organizers and to release this material to organizer’s
official platforms in accordance with the provisions of Republic Act No. 10173
otherwise known as Data Privacy Act of 2012.

1 conform/agree to the collection and/or processing of any personal
information and data from myself and my child/ward, that are necessary to
successfully host the said activity, in accordance with the provisions of
Republic Act No. 10173 otherwise known as the Data Privacy Act of 2012.

I agree and understand that commitment of my child/ward as a participant
and will support his/her endeavor to meet the expectations, guidelines, and
responsibilities with his/her fellow participants, to DepEd.

To the extent allowed by law and rules, I hereby agree to waive, release, and
discharge any and all claims, causes of action, damages and rights against
GSP Bohol Council and DepEd relative to the conduct of the activity.

With full understanding, I hereby freely and voluntarily give my consent to my
child/ward’s participation in the activity. I also attest that I had sought the
views of my child, and he/she has expressed a willingness to serve as one o
the facilitators in the activity.

By signing below, I acknowledge and represent that I have read this document, took
time to understand it, and eventually signed it voluntarily as my own free act and

deed.
Signatare of Parent/Guandinn over Prirted Nome Contact Detalls (Mobile Numberj
Name of Child Date
Address Home f Mobile Numler

% Please submit this form to Mrs. Joermelyne P. Pasilbas-Division Youth Formation Coordinator upon your arrival at the

vernie.



