Republic of the Philippines

y, Department of Education
+{ Region VII, Central Visayas

DIVISION OF CEBU PROVINCE

Sudlon, Lahug, Cebu Clty

DIVISION MEMORANDUM
No._Sd4 .s.2018

KOOL ADVENTURE CAMP (KAC) PARTNERS’ CAMP (BATCH 2) AND
COORDINATOR’S ASSEMBLY

TO: Assistant Superintendents
Education Supervisors/Coordinators
School Governance and Operations Division Chlef
District Supervisors/OICs
Division Coordinators/SSG Advisers
Youth Focal Coordinators

1. Attached is Regional Memorandum No. 0525 s. 2018 on RAFI Kool Adventure Camp (KAC) Partner’s
Camp (Batch 2) and Coordinator's Assembly

2. KAC will conduct its 2'° Partner’s Camp on August 14-16, 2018 to be held at RAFI KAC Adventure
Education Center in Balamban, Cebu. This is apen only for those who haven't atiended the 1% Partner's
Camp last May 21-23, 2018. Partners’ Camp aims to equip participants with leadership and mentoring
skills necessary to function as Youth Forma’tors"andw Training and Development Coordinators thru
adventure educatlon

3, Partlcnpants are hereby dlrected to attend the said Partner’s Camp in the venue mentioned above.

Department of Educgtion - Division of Cebu Province Youth Focal Coordinators

~ Division Human Resource Representative

B SSG 'Ad'visers

4, 1t shall be followed by the Coordmators Assembly partncupated excluswely by Division Youth Focal
Coordinators to be held on August 16-17, 2018 at the same venue mentioned above. This is an avenue to
strengthen the support system for coordinators and to craft partnership goals of DepED Region Vil and
RAF1 Kool Adventure Camp.



5. A Registration Fee of P800.00 is charged to cover the program. The payment is the same whether
the participant will attend either of the programs or both. The fee is inclusive of full meals,
accommodations and the use of other KAC Facilities and resources for the entire duration of the
campl/assembly while transportation and other incidental travel expenses shall be chargeable against
Local/DIVISION/ MOOE FUNDS/PTA Funds, subject to its availability and the usual accounting and
auditing rules and regulations. :

6. Kindly fill out the Course Registration Form attached in this communication. For further enquiries,
please contact our Project Development Officers from Deped Cebu Province, see details below;

Hazel Marie L. Comendador - Northeast -0933 2257514

Lyn S. Bertulfo - Northwest -0932294 7184
Paz T. Bacolod - Southeast -0917 702 2104
Japhet Angel K. Tabiolo - Southwest - 0943 058 5472

7. This Memorandum serves as Authority to Travel.

8. Your cooperation is highly needed and appreciated.

A MAR ALANGTUD, Ed. D., CESO Vi
chdlols Riyision Superintendent
Telephone Numbers: Website : www.depedcebuprovince.com
Schools Division Superintendent: {032} 255-6405 E-mail Add: depedcebuprovince@yahoo.com
Asst, Schools Division Superintendent: (032) 414-7457
Accounting Section: {032} 254-2632
Disbursing Section: (032) 255-4401

Admin/Legal: (032) 253-7847




REPUBLIKA NG PILIPINAS
REPUBLIC OF THE PHILIPRINES

KAGAWARAN NG EDUKASYON
DEPARTMENT OF EDUCATION
REHIYON Vi1, GITNANG VISAYAS
REGION Vii, CENTRAL VISAYAS
Sudion, Labug, Cebu City

REGIONAL MEMORANDUM

Mo._ D526 ,s208

RAFI KOOL ADVENTURE CAMP {KAC) PARTNERS’ CAMP (BATCH 2)
AND COORDINATORS' ASSEMBLY

To Schools Division Superintendents / OICs

1. Enclosed is the communication from Daphne Dia, Assistant Director, Youth Development
Programs, Ramon Aboitiz Foundation Inc. (RAFI), informing this Office on the 2018 Kool
Adventure Camp Partners’ Camp and Coordinators Assembly to be held at Kool Adventure
Camp, Balamban, Cebu on August 14-17, 2018.

2. Formore detéils, please refer to the attachéd communication.

3. For inquiries and clarifications, you may contact Ms. Jean Descutido, KAC Program

Assistant via email though 'jean.descutido@rafi.ors.ph or through this number
09206281519 or 260-900 joc. 1001,

4. For the appropriate action of all concerned.

RS T,
JULIET A. JERUTA, PH/D., CESO IV

Direcior Il
Officer-in-Charge

IRYETINGE rmpjr

Office of the Director (ORDI), Tel. Nos.: (032) 231-1433; 231-1309; 414-7399; 414-7325; Offce of the Assistant Bivector, Tel, No.: (032) 255-4542
Pleld Teshnical Assistancs Diviston (FTAD), Tel. Nos.: (032)404-7324 Carriculum Eeariing Management Division (CLMD), Tel ¥os.; (032) 2142323
Quality Assurance Hivision (GAD), Tel. Nos.: (032) 231-1071 Humen Resonree Bevelopment Division (HRDPD), Tel, No.: (032) 255-5239
Edueatton Support Servicas Division (ESSD), Tel. No.: (032) 254-7652  Planuing, Policy and Research Divicion (PPRD), Tel, Nos.: {032) 233-9030; ‘
: 4147065 Admipistzative Divistan, Tel Nos.: (032) 414-7326; 414-4367; 414-7366; 414-7322; $14-4367
Fipsaca Division, Tel, Nos.: (032) 256-2375; 253-8051; 414-7321

O LIS Henapatasng Fafa, Tt og Lafct”




) Bepartment of Education
-y Region VI, Central Visayas

L
12 July 2018 2018244 )

- % 14

Br. Juliet Jaruls
Director I .
Regional Director KOO
DepiEd Rgion Vil gt
Sudian, Lahug, Cebu City

Dear D, Jeruta;
Grestings of peacel

Kool Adventure Camp, Inc. (KAG) is canstanily working towards fulfiiling its missian of
equipping organizations and individuals with the Charatier, Competance and Citizenship to
be leaders of change through powarful leaming experience. We make this possible through
partnerships and collaboretion with fike<minded individuals who share the same dream for
natinn-huilding,

The Deparimiént of Education (Deptd) ¢

_ ) een a valugd and rusted pariner in this
missior and we would like lo;gontinde strengihgning our parngrahip, In g with thiz, we
are inviting all theé-(a) Divisién Youth Facal Réglonal Coordinatars, atmost five {5) selected
atvigers and-Régional Humai Resoufce Represeniatives far the KAC's Parinars Camp
2018 (batch'2) 10 be held on August 14-18 (T uesday-Thursday), 2018. This is open orily for
1hose who havenl attended e 5t Paritiers’ tamp last May 21 -23, 2018 o be held in RAF

KAG Adveniure Education Seater it Balamban, Ceby

The 2nd Pariners' Camp will be followsd by ihe (&) Coordinators' Assembly participater.
Sxclushvely by Division Youth Focal Coordinators to be held an Augus! 16-17, 2018 -
{Thursday- Friday) at the same venue mentioned abovs. T

There is-a subsidized rate.of PhpB800.00 ihatwill bg charaed per participant Yo-eover for the
program, The paymant is-ihe:same whather i paniicigant Wil atiend efherof thie
programs.or G, This 168 iginsidsive’s full méals, Bceamimadations, and the use of other
KAD Ttilities-and rasavireas for the eniiré duration of the camp/ assembly excluding
transportation to-and from the KAG Cemier, ' o

The Pariners’:Carp, in i 2nd ruiy aims-lo equip participants with leadership and
friemoring skills necessagy to function as Youth:Fermaiors and Training & Developmerit
Coardinators thu gdvenitra’sdudation, I addition, the cogrdinatory’ assembly is aiso dn
avenug o sirengthin the suppbn Syster for coordinators and to craft parinership goals of
DepED Region Vit and RAF Koot Adveniure Gamp.

To:erisure efféctivenass of oiir ﬁragram, he particlpants will il out 2 Course Regisiration

Y e,

Farm which is attathed Jninis communication, Pleass contact Jean Descutido, KAC
Program Assistant viz email jean.desouiido @rafi.org.ph or thru this number 09206281514 .
or 260-8000 toc. 1001 and ensure that yol give a confirrnalion of your sttendance on or
betfore July 28, 2018 (Thuirsday). ; : .




Thank you very mughfor your kind atiention and we look forward fo your positive response
1o our invitation, We hope to continue working with yau in touching lives and shaping the
future of owr country.

Sincsre

Daghne Dia

Assistant Director

Youth Development Programs
Kool Adventure Camp, Ine.




CONFIDENTIAL (FORM )

RAMON ABOITIZ FOUNDATION INC.

KOOL ADVENTURE CAMP ‘ Sy

Organizational Member. Association for Exparientia) Education (AEE), USA waw.aee.0ng

Business To Ciient (82C) Mamber: Assaciation for Challenge Caurse Technolpgy (ACCT), USA wwv.acetinfo.org KOOL

ADVENTLIRE
COURSE REGISTRATION FORM (Form Y) CAMP
7o help us ensure your safety, Please fill out the form (Parts A to B) completely and honestly. .
Fleasa do niot use pencil.
COURSE DETAILS

LCourse Thile: Course Location:

Course Dates: School/Organization/Company:

PART A. PERSONAL INFORMATION: {Gompete In CARITAL LETTERS please) -
Fatnily Name i}
Given Name

!

__Home Address

- fomsioe e

S R -
| 1
i
i

T

bt < b

i

—

Date of Birth ’ . Height Weight
‘ (mmiddiy) Age { Gender Religion (0 {kg)
LT 1] i {
Contact Ne. Emall Address Nationality ‘3.’;::
N Y O O ;
. ‘ Special Food Restriction (Eq: No Fork, No
Current/Highest Educational Level Seafood, No Chicken, due to Religion, etc, §
Do you have health/aceldent insurance?. Nasne of isurance Company
. YES NO B ]
EMERGENCY CONTACTS:
Details Pritnary Contact Person | Alternative Contact Person Physician {If any)
Name:
Relationship:
Address: ) . R
: Contact No.: . . — [

- TQBE FILLED BY DESIGNATED SCHOOL OR ORGANIZATION REPRESENTATIVE:

%

This form is checked and verified by:

Name and 1 Sighature Date

FOR KOOL ADVENTURE CAMP OEEICIAL USE ONLY

Participation Level: .
ACCEPTED: YES NO asticipation Lev: MEDICAL:
— o | » F

EXEMPTIONFROM PART 0. MEDICAL FITNESS ASSESSMENT: ves o
el e — S |

ADMISSION . :

OFFICER; FACILITATOR'S SIGNATURE: I
REMARKS:

JANUARY 2048 Edition Page 1 of 4



CONFIDENTIAL (FORM Y}

PART B. MEDICAL DECLARATION
To be completed only by Applicant of 18 years & above.

1. Kool Adventure Camp (KAC) courses are wmiosly contducted outdoors in all westher conditions and
invelve lang hours of physically and mentally demanding activities ltke carrying heavy packs, Chalienge
Ropes Caurses, abseiling, trekking overland and sea kayaking.

2, To help us ensure your safely, please declgrg and specify fully and honestly any history of the following
medica) conditions and carefully. Consider the possibility of aggravating these conditions if you
participate in the course,

»  Mark {X) to indicate NO or YES to each question. Do not leave any blank, **. - S T B 1
» K youmark YES, please CHECK the specific medical candition & prm_rlde details, - el !
5 Does ihe Applicant sutfer from, exgerience or No | vES Details of Condition {e.q. date last
No. | have any history of the iollowing medical (X aceurred, . severity; preseribad
- conditions? (please GHECK & specify ) {X) ¥ medication ~desage & intake scheduls)
1. [EXSeizures[JEpilepsy [§Fainiing [JMigraine
[ 1Headache
2, |[dDizziness L]Chest pain | Unusual Shartness
of breath while walking or exercising
3. Heart Disease [] Heart Atiack [ Palpitations
[ JHeart Murmur
4.  |EJHigh Blood Prassure (Hypertension) [Stroke
LiDiabates @nsulin DependsntiNon-Insulin Depandent)
5. Bronchial asthma [ JExercise-induced asthma
[1Bronchitis [} Tubercutosis
Qtier lung problem {pls. specify)
6. gf]Blood disorders(LeukemiafAnemia
fThalassemia/Hemophilia) [ Thyroid Problems F
7. | Allergy tof[] Medicines [ JFoods end ctherslor =T
medication reactions {pls. specify)
8. | Allergic reactions to inseet bites! pollens or the
like
9. | Routine &r current maintenance mediostions Al
{pls. specify: dosags, schedule of intake) mﬂ'
10, | Medical treatment or hospitalization Witin ih
iast two yoars
11. | Surgery In the past years or follow-up carg from
a surgical procedure
12. | Canier of any infoctious diseases (pls, specity)
13. L {Eye protlems L] Ear problems L] Verligo
14. | Bone or joint injuries and other Orthopedic
conditions {temperary/permancht): .g.
1 Tracturesfdislocation, sprainsfeirains
5. | Any problems on the following areas: [} Neck,
L Clavicle ElShoulders L Hips [AKkneas] JBack
wrist [)Ankles [1others
6. | Any form of physieal limitations/disability or
impairment, medical limitations (pls, specify)
7. | History of severe head injury, nervous system
18." |[J Meningitis [ Severe tonsiliitis L] Hepatits
[§ Kidney problems
19, 3 Systemic Lupus Erythematosus
11 Bipofar Disorder
20. | Active ar chronic medical conditions 4
21. | Other imporiant medical information
1 {pregnancy, disabifities, obesily, othors)
22, | Acule anxicly conceming heightsfiear of
heights, any identified phobias
23. | Treaiment or therapy for a psychological
condition
24, | Have you had a telanus vaccination? Date: {3 Cannot Remember

Flease use separate sheet for detalls of medical canditiansfhistory if spaca above is insufficient.

JANUARY 2048 Edition Page 2 of 4



CONFIDENTIAL (FORI Y)

PART C. ACKNOWLEDGEMENT OF RISK & CONSENT
To be completed and signed only by Applicant of 18 years & above.
ACKNOWLEDSEMENT AND CONSENT BY APPLICANT

1 , AGREE TO ATTEND
THE COURSE AT KOOL ADVENTURE CAMP FROM (date) TG .

. I am aware that my attendance in the Cowrse involves a significant eferent of risk, The
risk of sericus injury is extremely small but it is not non-existent, While safely is of the highest

- priority in every Course, | understand that in any adventure activity, there will be some factors beyond

! contral, Fwill be bricfed before avery activity and.am.expeciad to follow the safety procadures

* expleined to me and io indicate if | am unsure of what is expected,

t certify that the level of my participation is in no way forced by anyone, that ths way in
which | participate is always my choice, and | knowingly and veluntarily assume all risks
: associated with my participation in these activitles.

i I declare that all the mediral information provided in Part B are true and that | have not

} withheld any relevant information. | underatand that faifure to disclose this Tnformation could affect

i my safety and those around me, and | agree to hold Kool Adventure Camp {KAC) of the Ramuon Aboitiz
i Foundation Inc. (RAFY) harmless if full disclosure of pre-existing medical conditions has not besn

| provided,

In the event of iliness or injury, consent is herehy 'given fo provide me with emergency
- medical care, hospitalization or other treatment, which may become necessary.

1 shall diligently comply with all KAT safety regulations, training conditions and

; instructions, which include na smoking and so consumption of alcohiolic drinks and iflegal drugs. 1
¢ shall fully cooperate with the instructors and staff of KAC.

1 agree to be responsible for any damage 1 may cause to KAG facilities or equipment.
" KAC is not responsible for loss, thef or damage to my personal belongings stared at its facilities.

I shall therefore release the Ramon Abaitiz Foundation Inc. (RAFI) - Kool Adventure
Camp, its staff and Board of Trustees from all liability for any damages including but not timited
! {o, property damage, physical injuries, mental, or emotional stress or death from my parficipation in the
! RAFIHKoo! Adventure Camp pragram.

: I VOLUNTARILY SIGN AS PROOF OF MY ACCEPTANCE OF THE ABOVE PROVISIONS
! AND THAT | HAVE READ AND COMPLETELY UNDERSTOOD ALL ASPECTS OF THIS COURSE
" REGISTRATION FORM AND AGREE 7O ITS TERMS IN ITS ENTIRETY.

i
i
H

i
: Name of Applicant Signature Date

- PHOTOMEDIA RELEASE:

| grant RAFI-Kool Adventure Camp, the right to use, reproduce, assign, and/or distribute phiotographs,
1 films, videotapes, and sound recording of ma for use in materials they may create.
L

" Applicant’s Signature;

JANUARY 2018 Edition Page 3 of 4




CONFIDENTIAL (FORM Y)

RAMON ABOITIZ FOUNDATION INC.

KOOL ADVENTURE CAMP
Organizationa) Member: Associstion for Experiential Educstion (AEE), USA www.age.org
Business To Client {820) Member: Assaciation for Challenge Course Technology {ATCT), USA www.acctinio.ong

KOOL
PART D, MEDICAL FITNESS ASSESSMENT A"(‘:’;:’g;’;“

Please hring this form to the Dactor for Aassessment. Unless granted exemption by KAC, all
applicants are required {o undergo a Docior'’s assessment before admission to a course. This Medical
Fitness Assessment form is for the Docior fo certify if you are medically §it for the course. if you marked
YES {X) for any question in PART B or if you are uncertain about any pre-existing medical conditions, we
strongly recommend that you raise them to your physiclan during your eonsultation. This sompleted form
should be submitied to KAC before the commencerent of the course,

IMPORTANT ETO DoOC H

1. Please refer to PART B of the Course Registvation Form when eompleting this,

2. Applicants are strongly advised to highlight to the Ractor their previous or current medical
conditions. All information will be kept confidential,

3. Centifigation of Fitness should be based oh the ability of the Applicant to cope with the
physical and psychalogical demands of the Course,

4. Pleasy do not teave any space blank.

TO BE COMPLETED BY A MEDICAL DOCTOR ONLY
——— DI oL A NEUbAlL DOCTOR ONLY

1. L have examined (name) and find her/him:
(Please check which is applicabie) ‘
L3 Fi owith o Limitations) 3 unriv (7o Travel & Join Program)

FIT with Some Limiations:
3 o Ghattenge Course Glimbing (10.70 1) [} No Steep Stope Watking [ o JoggingiRunning
D No Long Walks (208 meters o more) D Ne Lifting Heavy Objects {Orthopedic Condition)

[ omers:

to participate in the Kos) Adventure Camp course fram {date): to .

2. The Applicant’s special condition/previous injury requiring atiention at presont isfare as follow(s):
D Hypertension (BP: ) D Dizbetes Mellitus {Required: FBS fost: Result: J
[_] Astiima .ast attack: ) ] osthiopedic Condition

D Others:

{Ploase provitle addilional information if thera's any)

3. The applicant has [_Jxnown atLerey [Jno kNown ALLERGY to the following: (specify)

a, Medicine :
b, Food
¢, Othera
Dogiors Name: Signature:
Contact No.: License Numbear: Assassment Date:

Address of Clinic:
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