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Assistant Schools Dvision Superintendent
ChiefEducatiotr Supervisors- CID and SGOD
Public Elementary arld Secondary Schools
All Others Concemed

FROM: LIMBACGREYES
Superintenden t y'

DATE. July 03,2023

SUEIECT: 606 Al.tro Dirmond Jubilee Crmp C.lcbrrtioD

l. Relative to the GSP Council Cicular No.6 s. 2023, the field is hereby
encouraged to setrd your gtls and tsoop teaders to parhcipate the 606 Alano Jubilee Camp
this comlng luly 26-30, 2023 al Alano Prcglarn and Training Center, Tonl Davao Clty.

2 Teachers as troop leaders, will be givsn Servicr Credtts per Cirrl Servrce
Commission (CSC) and D€partsnent of Budget of Managemem (DBM) Joinr Circular No.
2s.2004.

3. Enclosed is th€ itrvitation letter comfug fiom Cnsty B. Damasco the Coutrcil
Execu[ve ofGSP Bukidtron Couocil for details.

For further enquries contact PERLITA B. WALES the Division GSP
Coordinator
4

,ddress: Sayre Hiwav, Purok6, C-asi!.n& MalaybalayGty
Telefdr l,lo.: G&314-OO94j T€lephoo€ No.: 0E8-El l-1245
Email Address: n.e a,, ba av rt! aa.leti.Jr ilrltl
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t> GIRL SCOUTS OFTHE PHILIPPINES

Erotlrn Ilndan o Raolon
Bukldnon Gid Scoul Councll ful?-191d

Council Circular #5
Series of 2023
(Ecr@ryPRHaor*3)
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L'y /s\f,\,
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TO t{aToRls, PUBUC SCHOOI.S DISTRTCT SITPERVISORS,
PRI}IqPAE, PUBIIC A D PRryATE ELE]IIE TARY SCH(X)LSECOI{DARY

PRII{CIPAIS, FIELD ADVISERS A]{D SECOI{DARY SCHOOT
LEAI,ERS, DISTRICT COTIII{ITTEES' BIRA GAY

COUI,IITIEES Al{D

RE: 6Ou ALAIIO DIAllOllD ,UBILEE CAMP CELEBRATION

DAIE,IuElqZt:Et

Greetings

The Eastem Mindanao Region is thrilled to celebrate the 60s Alano Diamond Jubilee and
wouts lih to exterd !n hviBtion to dl th. CarrEils in UlG Rc*)n to Xrn Dnd prrbk in this
flromentous event. This is an excellert opportunity for young giris to attend a higher camp at the
regional level and become a part of a movernent that empowers $rornen and girls to unleash their
leadership potential and drive posiwe change. We believe that his e\rent will serve as a vital step
towards building a more inclusive and equitable society where women and girls are empo tered

to achi€\re th€ir goals and aspiratbns.

Please be guided by the bllowing infiomation:

What :

when :

Where:
Theme:
Fee :

60h Alano Diamond Jubilee Camp
luly 26-30, 2023
Alano Proram and Training Center, Toril, Davao City

'HOMEWARD BOUND: Girls' Reunion and Gratltude Camp"
Php 2,500.00 per delegate (girls & Junior Chaperon)
(to co\rer food, camp souvenirs, fare and entrance during ofrlte adventures,
program and reqrfied adr,ty matetiats)

Check Payable to GSP Edem Mindanao Region:
BDO Savings Account Nam€: Girl Scouts of the Philippines
Account Number: 003800-0040-32

Please be informed that paid registration fees of campers who cannot attend the
event are non-refu ndable.

ParticipanB: Junior. Senior/Cadet Girl Scouts
Mlnimum of 50 delegates per council, no limit to the maximum

Qualifications:
1. All delegates must be r€gistered Girl ScouB as oflune 30, 2023.
2. Must be ph),sically fit with Health Haration and Examination Form duly sig

by the participant and physician.
3. Must have attended council camp or a patol pre-camp taining.
4. Must have 2 ctaperons br every 6-8 Junior Girl Scouts.

Arrival in Camp:
DeparEre :

July 26. 2023 - First Meal (Mornlng snacks)
July 30, 2023 - Last Meal (Breakfast)

iJ



Things to brlng:

Deadline of confirmation of delegates:
We are requesting that R€ply Slip be sub,mitsed on or ffi lune 26 for general
preparation (food, program and sowenir materials).

Please find the bllowing enclosures: (to be submttted to the Regional Ofnce)
1. Reply Slip (to be submitted in advance - June 26, 2023)
2. Application Fdm for Girh
3. Application Form fur Mult
4. Parenfs Consent
5. Heatth Examination Form
6. COVID-19 Health Declaratlon and Liability Waiver for New Normal c.amping (Girl &

Mult)

Attached is the Day - to - Day Actviti€s.

rcR YOUR PROPER GUIDANCVINFORMANON/ACION

"t-; na,'A,-Plr.r".4ure l6tts o. (oulvr
couril Pr€sldst

CH DAMASCO
E)@cuUYe

PersonalThings: Patol Equipment Optional
2 Ofncial complete Unibrms-pins, sfips, belt,
scarf
2 camp uniforms (GSP cap)
GSP Jogging pants
50h Alano Anniversary Shirts

Patroustaff Tent
Fly Tent br kitdren area
Twine, straw

Souveni6/items
for o(change
with other
campers

Lunch Box/sit upons
Jackevsweder/extsa shirts

Cooking utensils
Pail and dig9er

Camera

Hygiene Kit (Hand sanluzer, alcohol & hce
masks)

Plastic black bags for waste
seqreqation

Musical
insuuments

Toiletries (soap, napkins, too$paste,
toothbrush, etc.)

Cooking/eating equipment
Food containers

Chse bhck stro€Yrubber
shoes/sliDDers/fl ashlisht

Pohs & BsBb@ sB for
sadgets

sleeDinq qarmentYbedrcll Emeroency lamDs
white socks br the official unibrm First Aid Kit
Green knee socks fur the camp uniform Plastic Sheet br the qrcunds

s€t of eeng rmnsfis
Personal Medicines
Mo6ouito Reoellent

Bn,lo,tura,@M



GIRL SCOUTS OFTHE PHILIPPINES

EASTERT{ MII{DA AO REGIO

TOR - DAVAO C|TY

APPIICATION FOR ADULT

Region

Council
EtrST€RNMINoANAO DistrictCommittee
BUKIoNON Munlclpallty

60rH ATANO DIA DIUBITEECAMPEVENT

PLACE

OATE

APTC. TORIL. DAVAO CITY

,uLY 2G30. 202

PENSO AT DATA :

1. Name
[ast Mlddle First

Civil Status2. oate ot Binh Age
0ay/Month/'Year

3. Hom€ AddGss
4. School Offlce

Tel. tlo

5. Person to notify in case of Emergency:
Name Relatlonsh
Address Tel. No

5. RellgiousAffiliation
7. Food Prohibition
8. Areas of lnterest and Hobbies (specify)

Tea.h Lead Others

SCOUfl G DATA :

1. Position in Scouting :

Troop
District
Council

Others

Age Level & Troop No

2. Date of Last ReBistratlon

3. No. of Years in Scoutint :

Registration Form Serlal No

tu a Girl
As an Adult

4. Scoutint Qualificatlons :

Trainint credentialed : 

-

Campiq Qualification Earned D"t E"."d

5. Sco'rtint / Events / TralninB Activitles Participated in:

Events/Activitles Nature of Participation Level

Applicant Slgnature

Endorsed

CHRISTY B. DAMASCO

Council Executlve Date

TINAAGNESO. EDUAVE

Approtd

Coun.il President Date



GIRT SCOWS OF THE PHIUPPIT{ES

EASIIR MI DAT{AO REGIOT

TORII., DAVAO CITY

APPIICATION FOR ADUTT

Regi ON : EASTERN MINDANAO
Council : BUKIDNON

District Committee
Municipality

EVENT

PLACE

OATE

60]TT ALANOIUBI LEE CAMP
APIC. TORIL. DAVAO CITY

,uLY 2G30, 2023

PERSO AI DATA :

1. Name

Last Mlddle Fi.st
Civil Status2. Date o, Binh

4. Schooloffice

Age
Day/Month/Year

3. tlome Address Tel. No.

5. Person to notify in case of Emergency:
Name _Relatlonshi
Address Tel. No.

6. Religious Aftillatlon
7. Food Prohibltion
8. Areas of lnterest and Hobbies (specify)

Teach Lead others

SCOUTING DATA :

1. Position in Scoutlng

Troop
District
Council
Othe,s

Age Level & Troop No.

2. Date of Last Reglstration Registration Form Se.ial No.

3. No. of Years ln Scouting As a Girl
Ar .n Adult

4. koutingQualificatlons :

Training C.edentialed : _
Camping Qualifl.atlon Earned D"t" E"."d

5. scouting / Events / TraininB Activhies Partlcipated in:

Events/Activltles Nature of Participatlon Level

Applicant SiBnature

Endorsed

CHRISTY B. DAMASCO

Council Executive oate

LINA AGNES EDUAVE

Approved

Council President oate



Coun.ll : BUKIONON

GIRTSCOUTS OF THE PHII.iPPINES

EASIIR MI OAi{AO REGIOT{

TOR[_ DAVAO C|TY

APPTICATIOIII FOR GIRTS

RCtlon EAsTERN MINDANAO
EVENT

PI.ACE

DATE

mn atAN 0tAMONDI LEE CAMPo
ATANO R EGIONALPROG RAI\' & TR INING CENTER. TORIT DAVAO CITY

JULY 2630- 2023

PERSONAL DATA :
1. Name

L.st Middle First
2. Date of Eirth: Day_ Month _ Year_ Age _CivilStatus_
3. Home AddreS3

4. s(hoolAddress
Tel. No.

Year
5. Pa.ents/Gua.dian
6. Person to notlfy in case of Emergency:

Name Relation ship
Address Tel- No.

7. Speclal lnteresvHobbies
8. Relitious Ar{iliation
9. Food Prohibition:
l0.Special Awa.ds/Recotnition Received:

SOOI'IIXG DITA:
1. Age level_Troop No. _Troop Leader

2. Date ot Last Retistration_Registration Form Se.ialNo
3. Scoutin8Expeaience:

No. of Years ElEht Point Challenge
Badges Earned

council/ReElonal/National
Ev.nts Particigated

Twinkle.
Star
lunior
Senior

t tEst Orrn iyN.don YtlBbnaylnternattonal EvEnB Pankip.ted
Events 0ate

koutinS Awards Received:
* AFFILIATION WITH OTHER ORGANIZATIONS OTHER THAN GSP/TOCAL ASSOCIATION OI
GUTDES/SCOUTS.

Name of Otganizatlon Position Year

Si8nature of Applicantj

Noted

Troop Ieader

LINAAGT{ES O EDUAVE

Endo6ed by

Council Presldent Date



GIRt SCOUTS OF THE PHITIPPINES

EASIERI{ MINDANAO REGION

TORII" OAVAO CITY

Council : gUKIDNON

Resion : EAlllEIlMlUflAMQ

H FALT H EXAM' N Af 
' 

ON FORM

Name 

-NationalitY 

-

Place of Bi.th Age 

-Date 

ot Birth

Phone-
Phone

Add.ess

Address

ln case of Emeryencl, notiry

Address

Relatlonship

Phone

PAST PER!IO]{AI. HISTORY

fro sE HuEo our 8Y rHE Prmro9 rar oc;oRC Pi€$rfiaTtor{ To rHc PHYgoar{l

1. lllness suffered

2. Previous accidents and/o. injury

3. surgi.a I operation/s, ifany

4. Alle.gy (dru8s, food ormaterials, etc.)

5. lmmunizations (Give kindand date

Suggestions

d Type

ln case of emerSency, I hereby Sive
permlsslon to the Physician selected by the
Tralning Coordlnator to tive proper treat -
ment/ orde. lnjectlons, hospitalize, give

anaesthesla or perrorm surSery for me.

Signature of Panicipant

Date



2

PHYgCAL EXAMINATION (IO BT FILTEO OUT BY A LICCI{SEO PHYSICIA'{)

NOTE: Please indicate if NORMAI- otherwise, wrlte you..emarks for the abnormalities noted

Height

Weight

Skin

Head

Eyes

Blood Pressure

Nervous System

Circulatory System

Loco-motor System

Laboratory Examinations

ECGWith Glasses:

Right _Left _ Chest X-Ray

Ears

Nose

Teeth

Neck

Throat

Tho.ax

Blood Anafysis

U,lnalysls

lmmunlzatlon

SmallPox Tetanus

cholera Polio

Hepatitis _Measles
OthersHeart

Lungs Menstrual Hlstory_
Abdomen

Genitalia Allergy (drugs, food, materials)

Hernla (lF PRISENT)

RECOMI\TENDATIONS AN0 RESTRICTIONS (oiet. medlclne, actlvltles, others)

Slgnature of Physician

License No

Date Printed Name of Physician
Address
Phone No

Date



GIRL SCOUTS OF THE PHILIPPINES

EASIERN MINOANAO REGION

TOR . DAVAO C|TY

PARE TS CONSENT FORM

TO WHOM IT MAY CONCERN

This is to p€rmit my dauEhter (Name) to
Pa.ticipate in (Event) o be held at
Alano Reeional Prosram and Traininq Center. Toril. Davao Ciw on I!y2e39J023

we will not hold the cirl scouts of the Philippines responsible for any untoward
incidents that may happen beyond their control.

Parents Signature

Date

Noted
Troop Lerdcr

Endorsed by

LINA AGNES O. EDUAVE

Councll Presldent Date

Retional Headquartersr

Remarks

Signature

Posltion

Recommending appaoval



+ GIRL SCOUTS OFTHE PHILIPPINES

6oth AIano Diamond fubilee Camp
Jirly 2G - fO, 2021

ALno ProeEm 3 T ining C.rt r, Torit, hv.o Ctty

Th€rE: 'HOiTEWARD BOUND: Girl'' Reunion End crrtiude C€mC

COVID.I9 HEAITH DECTARAIION AND LIABITIW WAIVER

Council Region

Name

Lost Fitst Middle
oate of Birth Age:

Home Addaess: Phone No.

Parents/Guardian

Person to notily ln case ofemeqency:

Relationship

Address: Phoo€ No.

COVID.1g HEAf,TH DECI.ARATIOT{

Covu).1g EEosu.e:
Are you currcntlvexpe encing symptomsor haveexperienc€d withln the last 14days? Puta Check.

(Kasalukuyan ka ban8 nakakar.n.s ng sintomas o nakaranas se hulinS 14 na aaw? Lrgyan nSTsek,)

symptom. (MgE slntomas) Y.. (Oo) o (Hlndl)

sore lhroat (pa na n.kit ng lalamunan/masakit lumunok)

Shortness of Breath (Hirap ra paghhga)

8.4 Pa|Irs lPamnalh rrg ftatew]n]

Headache (Panana*h n8 ulo)

Feveriorthe past few days (Lagnat sa m8a nakalipas na alaw)

Lois oI taste or smell (Pagkawala n8 panlasa o pang-amoy)

Cough andlorcold (Ubo avo sipon)

Diarrhea lPagtatae)

iccent TaYel:

oid you traveloutsid€ the Philippines in the last 10 days? Yes -or No -
lfyes, have you complet€d th€ required testint or protocol?

Colfltllg Vec.lnadon St tur:
Please put a check on you r vaccination status and kindvwrite the brand of your COVIO-19 vaccin€-

lfunvaccinat€d, the c.mp€r needs to present a negative RT-PCRtest resuhvalid within 72 hours before

th€ camp or a neSative antigen result validwthin 24 hours before the camp.

Fully vaadnalrd wisr
eoGtat

iully Vacaln.led Pardelly Vacdnad lJnvaaalnated

1n 2'n

tt2



UABIUTY WAIVER

I h.reby acknowled8e that the COVlDlg is an extremely contagiour direase c.used by coronavirus that

spreads easily through peEon-to-peason contact, I acknowledge that by attendin8 this camp, I could increase

my risk of contracting COV|D.19. Funh€r, while trev€ling to and attendinS the crmp, I may not tte able to
practice'so<ial distancing'and m.y b€ in close proximity with indMduals who could potenlialv be infected

with covt0-19.

I hereby voluntarily seek to attend this camp and acknowledge that my actions may increase my risk o[
exposure to covlD-lg. I accept the risk and aSre€ to hold harmless the Girl scouts ot the PhiliPpines, its

volu eers and prolessional stafi, from arry and allclaim3 that may arise from or relate to my attendance at

this event or my use oI GSP'5 facilities, includint any claims concerning exposure to COVI0-19 and any

resulting harm oriniury, includinS permanent disability and death.

I hereby acknowledge and agr€e that dunng my attendance at this camp, I will comply with all

procedur€3 de3ilied to reduc€ the lpread of COV|D.19.

I hereby understand that, bV siSning this Waiver, I a8ree to self.monitor for si8ns and symptoms of

covlD-19 (symptoms typicilly include fever, cough, and shortness ot breath) and, it I exp€rienc€ symptoms of
covlD-19 within 14 days after attendint the Gmp, I will notify GsP at (counci/regiona/NHQ email address

whkhever is the C3mp organiaer.)

I hereby acknowled8e that I have read the foregoinS a8rcement, undeBtand all its provisions, and siSn

it volunta ly as my own free ect and deed.

signature ofApplicant over Printed Name

aonsent giv€n by

Si8nature oI Parents overPrint€d Name

Endo6ed by:

SlSnaturc of Troop Leader over Printed Name

Approved by

CHRISTY 8. OAMASCO

Signature of Coun€il Erecutiv€ over Printed Name

UNA AGNES O. EDUAVE

Signature of Council President over Printed Name

Det!

IM PORTAT.ITI This Jorm must be received ot GSP Notionol HeodquortedRegiondl/Council whichevet is the
comp otgonizet on or belorc I

212



-!,"-' G]RL SCOUTS OFTHE PHILIPPINES
EEstam Mlndanlo R€glon

Moy 24.2023

Dn. A UtO 8. BAYOCOI, CESO
Regionol Direclor
Deportmenl of Educolion Region x
cogoyon de Oro Cify

Deor Dr. Boyocol

Greetings!

The cirl scouts of lhe Philipprnes, Eoslem Mindonoo Region is delighled lo conduct th6
6fr Ahno Db,nond Jubf,cc Comp ond lroop tcoda'! ldvcnturc Comp on Juty 26-30,
2023 ot Alono RPTC, Toril, Dovoo City.

This mossive comebock i5 o tremendous chollenge for us, ond everyone is looklhg
forword to lheir f irst post-pondemic, in-person big event. They crove ond grotefully owoit
the opportunity lo be togeths ogoin. This cvenl, we teel, will be on importonr step
toword creoting o more equrtoble ond welcoming society ln which women ond girls ore
empowered io fulfill their gools ond obiectives.

lmoodonl d.rolb or. o! tollors;

Whot: 60th Alono Diomond .lubile6 Comp ond Troop Lcoders Advehlule Comp
Whcn : July 26 - 30. 2023

Whcre: Alono Frogrom & Troining Center. Torll. Dovoo City ffor the Girls]

Comp Corozon Bongkos Height Toril. Dqvoo Crty /for the Senior ond
Codel lroop teodeA

lhemc i "HOMEwARD BOUND: Girls' Reunion ond Groiitude Comp"
tcglitqllon fuc: Php 2.500.00 per delegote
Ito cover lood, cqmp souvenirs, fqre ond enhonce durng olfsle odventures,
prcg@m ond requied octivily moteriols,
Ofitllc Acllylv: Eden Noture Pork Toril, Dovoo Cily on Jvly 27-28.2023
?odlqlpank: Junior, Senior/Codet Girl Scouh Minimum of 50 delegotes per

council, ond l0 delegot6s per councrl lor Troop Leoder, no limit lo the moximum.

As OepEd's shong porlner in lhe developmenl of the girls' volues ond life skills, moy we
lhen osk for your endoEement ond opprovol tor lhe oftendonce of lhe Troop Leode6
ond Senior/Codet Gil Scouts who ore quolified to oltend the Comp.



Furlher, it ls olso our humDle requert thot service cred s be given lo Troop Leoders upon
completion of the course ond presenlotion of their Troining Certificotes.

we remoin to be committed in our mission ond to portner with your ogqncy in every
undertoking our services ore needed.

Thonk you for your conslont support to GSP Eostem Mindonoo ond lo the whole
movement o5 well.

More powe. ond God bless in ollyour endeovors

Very sincereiy

?EI tacro to
Region ollper5on Regionol Executive Director

Endorsed ond Approved

/-/- -
DI YOCOT, CESO

Reglon Direcfor, DepEd X


