
Republic of the Philippines
Department of Education
Region VII,  Central Visayas

DIVISION OF CEBU PROVINCE
Sudlon,  Lahug, Cebu City

May  15,  2018

DIVISION MEMORANDUM
No. +Jt         s. 2018

.A.DDEFTDi[M TO DlvlsloN MEMOp_A.ND[jM .nIO. 283 s. 2Oi8 Ep!TITiED ".Keel
ADVENTURE CAMP (KAC) PARTNERS CAMP 2018

To:      A§sistant superintendents
Education SLlpervjsors/ Coordi nators
Districtsi_ipervis®rs/OIes
Secondary School Heads
PDO, Youth Formations

1.   This Office  hereby announces that the attached  are t:he I)ar[iciDants of the KAC Partners
Camp  this  coming  May  21-23,  2018  at  KAC,  Cansomoroy,  Balamban,  Cebu.  Please  be
reminded  that form  Y(attachement  #2),  completely filled-up  js  required  and  should  be
emailed          to          the          following:           1.           richard.de.Ios.reyes@rafi.org.ph           2.
Iynbertulfo318@yahoo.com.ph.

2.    For  inquiries,  please  contact  Paz  Bacolod  with  contact  no.  09177022104/09322947184.
Other  cietaiis  of  I.ne   activity  can   be  viewed  from   Facebook  Account  Of  DepEd-RAG
Partner's Camp.

3.   This serves as participant's Authority to Travel,

4.    Immediate dissemination of and strict compliance with this memorandum is directed.

I .A.NGTl_lD,_ Ed:D,- €ESQ VI
ivision Superintendent

Telephone Numberes:
Schools Division supeii.ntendent                 (032) 2554603
Asst. Schools Divlslon superintendent      (032) 4147457
Accounting Section
Disbursing Section
Admin/Legal

{032)  2542632
(032)  255-4cO1
(032) 253,7847

Web5i[e : www.depedcebuprovince.com
E-mail Add ; depedcebuprovince@yahoo.com



Depaitment of Education
Region VII, Central Visayas

DIVISION OF CEBU PROVINCE
Sudlon, Lahug, Cebu City

K()OI` A]}VI=NTtJRI] CAMP I.AIt'I'[CII.AN'l'S
Pria`y- 2i-23, 2Ci6, MAC Carisair]or®-y-, Baiariibaii, Cebq

DISTRICT                  SCHOOL NAME                       CONTACT NO.
Division offiee NorthEast Hazel Marie Comendador 9332257514
Division Office Northwest Lyn  Bertulfo 9322947184

'3 ' Di`visiGr[ Office 'soutr,east/sly-v. I Paz  Bacc;Gd (        91770221C£ '
4 Alcoy Alcoy N HS Rosa Glenda  Badayos 9231425108
5 Asturias Locic Norte NHS Regina Lava 9151626923
6 Balamban  I Nangka  NHS Jan  Lee N. Damalerio 9215155560
7 Bantayan  11 Bantayan  NHS Jannet Villacampa 9284533794
A0 Da„|aycl'I  11 ra\Jau ivr\| IV'al y 1' 'J la' al,, 7]ouv£2256
9 Barili Malolos NHS Gina Tesaluna 9957765287

10 Borbon Tabunan  National HS Jessa M. Sumayang 9778025434
11 Compostela Compostella NHS Carina Marikit 9473462782
12 Compostela Compostella  NHS (JH) Jonalyn Bugtai 9339956177

|ul l>ulclllul I ROLise! fiboriI.J iuii>uialiuil  ivH. j950226026
14 Cordova Day-as ES Jennifer L.  Nufiez 9434198791
15 Cordova Cordova  NHS Robertson Pacaldo 9271293760
16 Dalaguete 1! Cawayan NHS Mae Tangpos 9234339659
17 Medellin Medellin NHS Jigger Opura 9754387514
I

Mi,,Sid,,iiia ReyrldiJo rvi€Tidufd jT .LO Llpaia  Nri3 94340516i4
19 Minglanilla  2 Cuanos ES Maria Therese Sayson 9501472251
20 Sogod Mohon  NHS Jenny Tradio 9506230254
21 Tuburan 1 Putat NHS Alexis Villahermosa 9227401544
22 Tuburan 1 Vicente Cabahug NHS Pelagio Calida Jr. 9083958214

iii •... Giiutorigan is Agapito iviacan                              I 923244730 i           I
Daanbantayan Daanbantayan NHS Guilberth  Rosell 09156435 396

Pungtod NHS Rovelyn Gumagay 9232930124

Noted

iv_0_v.iE

Chief, S

but!A I , Ea.L,.

Apprflby:

NGTUD, Ed.D, CESO Vl

Ision Superintencient



32`t` CONFIDENTIAL (FORM Y)

RAMON  ABOITIZ FOuNDATIO~N  IN-a.  .
KOOL ADVENTURE CAMP

8umsinn::gut:a¢,%:%%rdrMcoenG.a:'[:nftE#on;e#a!E:iTe¥g¥nc(o#'T:SchAn###£wsA~.ac"nfo.o¢

COURSE REGISTRATION FORM (Fom Y)

To rlelp usi ensure your

Course Title:

Course Dates:

sof®ty, plcaseflll out the torn (P8rt8 A to
Please do nat use pencil.

COURSE DETAILS
Course Location:
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CONFIDENTIAL (FORM Y)

PART a. MEDICAL DECLARATION

To be completed only by Appllcant of 18 years a above.

tlRK:°b;i:Atdo:n:a:#:a:::::i:R:hny:s#g!yk:ng:roe?ee:rini#n:a::Fa:in:g;a:k:,let?:I::t|tk=rc8a#|::i:aavthyepra:i::g::ie:::

2`::d|::#::nedTtla:::g::rfarfeettuy,:y?'%aosne8±ff:`:ygfanvdat?::::::ea::nhdft::Ts:;#:f°"°W!ng

partlclpate ln the course.

.,.*, '!u*v;,,i,: 7nd't;`gt?7+,ty[,¢;,a.i,¥.E`gin{£§\cjh;tg»¢taqRn,{!yp

-<NLo`,:,
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Epllep9y  I Falntlng  nMlgralne

giv

n,alqori8.1SeizuresHoadacho

2, Dlzzlness Chest pain  H unusual shortnesshllewalklngorexemslsln8
i

3.4- HeartDl§ease       HeartAttack      Palpltatlons
iHeart MurmurBE:::e::o8ot:n:u[:ns::pr:n{:nyvpN:i:nn8:i,:nnNpensd::tie

5` Bronchlal asthma |] Exorcise-induced asthma
Bronchltl§thl E]b,:##6u':S:§cfty)

6.7.IE
a    er  ungpro             pBlooddisorders(leukehala8semla/Hemophlll Pmla/Ar`8miaa)HThyrold Problems

#:6d%yatti::nF!e¥:tt;Cn'::;,FSFp°e°ci;)andcthers/or
8. A116rglc leactlon8 to ln8ect blto8/ pollens or the

Ilk

9, Routine or current maintenance me    ca iori
AM-+Noon.

(pls. speclty: dosage, schedule Of lntcke) PM-

10` Medlcal treatment or hospltallzatton !a4!bmbglasttwovear8Surgetrylnthepastyearsorfollow.upcarefromasurgicalprocedure

11.

12. Carrlor of aIEyeprob ny lnfoctlous dlsoases (pls. speclty)lem9Earproblems|]Vertlgo I ''''_I
13.14.

Bone or |olnt injiirie8 and other Othopedlc

----                                    I
condltlons (temporary/permanent): ®,g `
fractures/d slocatlon  sprains/stralns

1§. AE! ny proble#;:!c'EI

#:sk:e3sutEeo:;tL#FpgsaEeR;.9esNDo3E,ck
16` Any tom af physical llmltatlons/disablllty orI'fy)

17. History Of severe h®ad Injury, T`owous systemconditions

18. I
ne ro   ems

19.

EypHSystemc Lupus ErythematosLls

I--,

20`21` Active or chronlc medlcal condltlons:pt#egTn!amnpc?r:retaT,#:Cs:I::i:8Wy?uo:#ers)Acuteanxletycoricernlnghelghtslfearof

22.
heights  any ldentlfled phobles

23` Treatment or therapy for a psychological

Date:                        I cannot Remember24.    I  Have you had 8 tetarius vaeelnatlon

PleaseuseseparateshectfordetollsOfmedlcalcondltionsmlstorylfspaceabovelslnsutrlclent

JANUARY 2018 Edilton
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CONFIDENTIAL (FORM Y)

PART C, ACKNOWLEDGEMENT OF RISK & CONSENT

To be completed and slgned only by Applicant of 18 years & above.

THE COURSE AT K00L ADVENTURE CAMP FROM (date)
AGREE TO ATTEND

TO

I am aware that my attendance in the Course invoivBs a signJficant element of risk. The
I.isk of Serious Injury ls oxtromely small but it ls not non¢xlstent. While Safety ls Of the hlghest

priorlty in every Course,  I  uriderstand that in any adventure actMty, there wlll be some factors beyond .
control.  I will be brlefed before every activity and am expected to follow the safety procedures
explained to me and to indicate if I am Linsure of what is expected.

I certify that the level of my participation is in no way forced by anyone, tliat the way in
which I participate is always my choice, and I knowingly and voluntarily a§Sume all risks
associated with my participation in these activities.

I declare that all the medical information provided in Part 8 are trtie and that I riave not
withheld any relevant infomiation. I understand that failure to disclose thls lnformation could affect
my safety and those around me, and I agree to hold Koo/ Adventure Camp (KAC) Of the fiamon ,4bo/.i/.z
Fount/a!/.on /nc.  /RAF// harmless if full dl8closure of pre-existing medical condit]`ons has not been

provided`

ln the event of illness or injury, consent lG hereby given to provide me with emel.gency
medical care, l`ospitalLzatlon or other treatment, wrtich may become necessary.

I srtal[ diligently comply witri all KAC safety regulations, training conditions and
[n§tructions, which include no smohim and no c\c\risunoiwi of afochatie aniiiriArs and ifeae/ try. I
shall fully cooperate wlth the instructors and staff of KAC.

I agree to be re8ponslble for any damage I may cause to l{AC facilities or equipment.
KAC is not responsible for loss, theft or damage to my personal belongings stored at its facilities.

I Shall tlierefore release the Ranon Abofl/z FoundaHon /nc. /RAF// - Koo/ Adyenlu/e
Camp, its staff and Board of Trustees from all IIabilify tor any damages including but not limited
to, property damage,  physical injiirfes, mental, or emotlonal sti'ess ar death from my participatlon in the
RAFl-Kool Adventure Camp program.

I VOLUNTARILY SIGN AS PROOF 0F MY ACCEPTANCE OF THE ABOVE PROVISIONS
AND TIIAT I HAVE READ AND COMPLETELY UNDERSTOOD ALL ASPECTS OF THIS COURSE
REGisTRATroN Fol" AND AGREE To iTs TERMs iN ITs ENTiRETy.

Name of Applicant Signature

PHOTO/M EDIA RELEASE:

I  gram RAFl-Kool Adventure Camp, the right to use, reproduce, assign, arid/or distribute photographs,
films, vldeofapes, and sound recording of me for use ln materials they may create.

Applicant`s Slgnaturo:

J:ANUARY 20] 8 Edition Page 3 of 4



CONFIDENTIAL (FORM Y)

RAMON  ABOITIZ  FOUNDATION  INC.
KOOL ADVENTURE CAMP
Organlzatlonal MemberJ Aescolatlon for E}perient)al Educatlon (AEE), USA unmu/`ae®.arty
Bu8lne88 To Cllent {82C) Member` A88oclatton for Challenge Course Technology (ACCT)`  USA www.acal/.nfo.o¢

PART D. MEDICAL FITNESS ASSESSMENT

R,,\Fl

KOOL
ADVENTURE

CAMP
Ple!i8e  l]ring  "a  form  to the  Doctor tor asaoaamont.  Unless  granted  exemption  dy  KAC,  an

aappllcants  are  requlred  to  undergo a  Doctor's  assessment before 8dmlsslon  to  a course.  "s  Medical
Fltn8ss  Assessment fom  is for the  Doctor to cortlfy lf you  are  medlcally tit for the course.  If you  markecd
YYES (X) for any question in PART 8 or if you are uncertain about any pro.existing medical conditions, we
strongly recommend that you raise them to your physician during your consultation. This complctod form
chould be aLibmltted to l{AC before the commencement Of the course`

lMPORTANT NOTE TO DOCTOR:
1.    Please rofer to PART 8 Of the CoLlrse Reglefrotlon FOTm when completing this.
2,    Api.Ilcant8  are  strongly  acLvleed to  lilghllght to the  Doctor tholr provlous  or cunent  modlcal

coilclltlons. All lntormatlon will be kept confldentlal.
3.    Certlllcatlon Of FltnBas cho`ild be baaed on the ablllt)/ Of the Applicant to cope with the

physical .nd psychological demands Of the Course.
4.    PIBaee do r`ot lea\/e any 8paice blunk`

TO BE COMPLETED BY A MEDICAL DOCTOR ONLY

1.   I have examlned (name)                                                                                                            and find her/him:

(Please Check which is applicable)

I  FIT (Wlth NO Llmltotlons)                                            I  UNFIT (TO Travel a Joln program)

I  FIT wlth Some Llmmatlons:

H  No Challoiige Course CIlmblng (1o-7o tt)  H  No Steep Slope Walklno  H No Jogglng/Ruiii`Ing

H  NO Long walks (Zoo meters or more)         n NO Lmlng Henvyob]eot8 (orthopedlc condluon)

H oth.rs:
to partlclpate ln the Kool Adventure camp course from (date):                                to

2.  The Appllcant'8 6peclal condmon/prevlou8 Injury requlring attention at present l8/are as follow(s):

I Hypettenslon (BP: _ )   I Dlatietes lvlellltus (Required: FBS test; Result: -

H  Astl.rna (Last attack: _ )   E Orthopedic Coildltion
Others:

(Ple8se provide additional information if there's any)

3.  The appllcant has  Hl{NOwN  ALLERGY   HNO KNOWN ALLERGY to the tollowlng: (speclfy)

a`   Medicine  :b.Food:

c.   Others     :

Doctors Name:                                                                                                   Signature:

Contact No.:                                           Llcen§e N urn ber:                                 As§essm ent Date:

Addregs of Cllnlc:

. END -

JANUARY 3018 Edition P8ge 4 of 4
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Sudlon, Lahog, Cebu City

i:G'°SNA#E#°::N2::8M

K00L ADVENTURE CAMP (KAC)  PARTNERS'  CAMP 2®18

To:                          Schools  Division superintendents / OICs

1.            Enclosed isthe communication from Daphne Dia, Assistant Director,Youth Development
Programs,  Ramon  Aboitiz  Foundation  lnc.  (RAF!),  inviting for the  Kooi  Adven€ure  Camp

Partners'Camp2018tobeheldatl(oolAdventureCamp,Balamban,CebuonMay21-23,

4,

2018.

The   Partners'   Camp  aims  to  equip  participants  with   leadership  and  mentoring  skills

necessary to function as Youth  Formators  and Training and  Development Coordinators.

Participants   to   this   camp   .Is  the   Division   youth   Fcirmation   Coordinators   or   Division

Formation  Officers, to  be endorsed  by the Schools Division Superintendent on or before

May 15,  2018.

A subsidized  registration fee  amciunting to  E`800.Odishau  be charged  to  each  participant

tocoverfuHmeals,accommodations,andusecifotherCAKfacilitiesfor3days,chargeable

toLloca[fund5.9'Furthermore,{r,ansp.ortati.ontdi#ld~.?ftamtheKACS`ganteL7shaHbecharged

fit;.Ia:a-ar'i,ib`hds,subjecttotheusua]accountingandauditingrulesandregulations.

For more information  and inquiries, please contact the  ESSD Office at telephone  number

(032)  254-7062  -and  lc)ok for  Dr,  Berna  Ysulan,  PDO  IV,ESSD.

Immediate  dissemination  of this  Memorandum is desired.

JAJ/STJ/LCJ/rmpjr

juffr¥;AtryT;ER5`TA,3liA.':=cEsoiv
Director Ill

Officer-in-Chars;:}``:,..`,

Fiel%r£€Q::0:::I:aifs::t:a::cc:e°E¥§j):on::(:ENS):#3|2:g28o3sT;:(i;)!i}}i:i;:i;,4:[#cfe:5%Lu:I-:7:3;S#g::nc:a:te%e.e±:,Sgnn%it£[gTLL¥T£:T¥;:N3!;°3£!5::]!5£ii433ac

Educati°n8upp°rtsgr4T4C.:og:V`;[£:,(:Sts;:n!av:e:;rgv.I::;:,:i}¥:i:Ns7o:{3:o23%][;g{u::£36;£:i2¥;¥;6:,6::f#i¥76:62?[Z:g:nzce,P4¥+)i3T:;N°S(032)233-9°3°'

«€Sdrrifli5:gtwapafrongfalirck.gananecgivngriirfe"
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