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DTVISION MEMORANDUM
No. 0ltq ,s.2024

TO

FROM : CIIERRY MAE

De1arftu il ot Gluration
REGION X. NORTHIRN MII{DANAO

DIVISION OF ITIAI"AYBALAY CITY

AII Others Coocened
Thir Division

A$iltrnt Schoolr Divirion SuperiDtendetrt
Chief Education Supervirorr, CID rnd SGOD
Public Schoob Diltrict SupervisoE
Public/Privrte Elementrry atrd Secondrry School Herds

TE IttE ED

r ,lOA

BY

ritrtetr

DATE 12,2lJ.,,4

SUBJECT : GUIDELINES ON TIID ELIGIBILITY OF ATm,ETES, COACmS,
ASSISTAI'T COACIDS AI\'D CHAPERONS IN TIIE DIVISION,
PROVINCIAL, REGIONAL AND PALARONG PAMBANSA 2024

l. Relative to the conduct of tlrc 2024 Division and Provincial Selection Meet
scheduled on February 2& March 2, 2024 @ivision Selection Meet) aod Msrch 2l-22,
2024 (Provincial Selection Meet) rcspectively, the field is hereby informed about the
GuidcliDer otr thc Eligibility of Aahletcn Coach6, Asrirtrnt Corchcs aDd Ch.peroor in
tbe Divlsion, Provincisl, RcSio[8] rnd Pdaroog Pembenlr 2024.

2. For student-athletes in the elcmeDtsry level, the athlete m[st have be€n bortr
on or after January 1,2011. For those in the secoDdsry levol, the atl ete must have betn
born on or after Jatrusry 1, 2006. Athletes born before said date shall be immodirtcly
disqurlilicd fiom the School, Divisioq Regional Meet, and in the Paldtong Pambdnsa.

3. For the Division/Provincial and lower meets, atbleles with lhrue ot nprc
lailing grades ia ury leaming areas in the FLs Grading Period shall be disqualified or shall

not b€ atlowed to play. For the Regioml M@l al.d Palorcng Pa,rra,ra, athletes with failing
grades in three or more leaming areas in the second grading pe od shall b€ disqualifi€d.

4. Elementary athletes with 3d molar tooth and those who 8re declsred over age

are also disqualified in participatiag the said sport events.

YEs,PhD,cEsOr2L

Address: Sayre Hi-way, Purok 5, Casisan& MalaybalayClty

Telefax No.: 0E8-3144094; Telephone No.: 088_813_1245

Emall Address: malavbalav.cltv@deoed.sov.oh
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Departmem of @Uuution
REGION X - I{ORTHBRN MINDAJ{AO

DIVISIOI{ OF IALAYBAI.AY CITY

5. Thc following are the required documents to b€ submitted by the alhletes who
intend to participete in the Palaro and in the higher meets:

a. Athlcte'! Record (AR)
b. Original Copy of Philipplne Statistic Authority (PsA)A8tionrl

Sastistics Ofhce (NSO) Btuth Cenificate
c. Certllled true copy from original or conputer pritraed of Leaner's

PcrDrtrGtrt Ac.demic Record or SF l0 (Form 137) with entries of
Learuer Reference Number (LRN) duly signed by rhe Teacher-Adviser
rnd Registurr or School Her&.

d. Certitrcrtc of E[roLEeDl and Atteodrncc duly signed by the School
R€iltnr or School Hcrd

e. Paretra.l Conselt
(Combrtive sporls, including grmmstics - Parental CoDsent signed
generally, by both parents duly verified by the school head where the
athlete is eruoll€d).
(NoD-coDbotivc sport! - Parental consent of at least one parent duly
verified by the school head where the athletc is enrolled).

f. Medical certitrcate issued within thrce (3) Eonthr
g. Dctrtd certificaae with a univeisal ent y issued vr'ithin sir (6) months

(For Secondery Athleac!, No Dertrl Certificrtc is rcquired)

Quslifications and Documentary RequircmeDts for Coaches and Assistart
Coaahes

a. Certificate ofrelevant sports tlainillg oftw€nty-four (24) hours for non-
combrtivc sports atrd forty (40) hours lor combrtive sports/
Er,Enasaics;

b. Certifica& of relcvana crp€rience of otrc (l) yeer for oon-combative
sporh and two (2) yesrs for coEbrtive sports/ rymorstics;

c. Coach Trrck Rccord of participation in the division and rEgional me€t;
d, Educ.rtioorl or profesliotrrl attaiDmetrt of rt lerst 2rd-yerr collegg

prcferrbly sport!-rel.acd course;
e. Certificrte of MeEbenhip io sny rclwrna qrortr rssocisaiotr; or

Liceose or ccrtificrtiotrs/ rccreditrtion ilsued by the N.tiotr.U
Itrten.tiond Sporb Aslociraion, authorized orgaDization, or by the
DepEd (Division" Region, or Cenual Office);

f Medicd Records (Medical Certificate of Fimess);
g. Employment/Appoinlment Prpcr or duly Notarized CoDtract ofservice

that shows sa least rit (6) morth! of cmploymenUeogagencot in tbe
public or private school before the Division meets; and

h. Omoibur AItrdrvia

6.

@D"lE .,,|t
""r- ];J

address: Sayre Hi-way, Purok 6, Caslsang, MalaybalayCity

Telefax No.: 088-314{094; Telephone No.: 088{13-12i6
Email Addressr malavbalav.clw@deoed.sov.oh
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REG]ON X. I{ORTHERN MINDANAO

DIVISION OT MALAYBALAY CITY

7 Quelilication end DocuDetrtsry Requlremelt for Ch.pcroDe.

a. Competenc€, integrity, capability, and relation to a school (i.e.,
EnploymenU Appointment or CoDtract of Servicc showing rt least sir
(6) months of employmeorengagement in the public school or private
school before the Division meets;

b. ComDitDctrl that SHE will nurture female alhletes only and shall not
coach the atbletes;

c. Physic.lly trt; for this purpose, a medical certificate is required;
d. Other eligibility thal the Palaro Board may require.

8. In case of disuepancy in the date of birth indicated in the PSA/NSO Birtl
Certificate and SF l0 (Form 137), the drte of birah indicrted in ahe PSA./NSO Birah
Certilicrte shrll prcv.il.

9, Ir cas€ ofdiscrepancy in the name indicated in the PSA,INSO Bkth Ce ificate
and SF 10 (Fom 137), the nsme indicated in thc PSAA{SO Birth Certifrc.rte shsll
prevsil

10. Templates for the NEW FORMS and NSAC pres€ntation can already be
downloaded through fis link:

https://depedph-
my.sharepoint.com/:f:/g/personaurenel_quirit_deped gov_ph/

Eio-ZIazC lNArY0C95MkXJMBe4Hs35TION0HoCAJ
U6NYQ?e=lxdRXr

11. Should there be queries, contact Lorerzo O. Capacio, EdD, Chief Education
Supervisor, SGOD at 0977883 07'18 ondlor Rogrlio P. Arangco, Education Prognm
Supervisor, SGOD/Division Sports Focal at 0997 682 2424.

@DclrEDAdd.ess:Sayre Hi-way, Purok 5, Caslsan& Malaybalay Clty

Telefax No.: 088-314{094; Telephone No.: 088-813-1246

Emall Address: malavbalav.c'tv@deped.sov.ph
I'.rT]^IAG -Se'j*
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Reetsed as ar Febtuary 20?4

R€pubic of rh€ Philippine.
Depqrtrncnl ot Educollon

AR (ATHLETE RECORD)

A. PSRSo'IAL OArA

&e:_ PtE ol [ih:(mflrdd/Yyyy)

B. PadclNon ln l'ta Fcvloua Paluong M$135,. Yes _ No _, t Yat ldn y nn W the t hle belot

C. A,hld.t P,,ddp.doa ln ah. Lovr W (For th. Curdn Schd Yw)

lt,-i9.-a-trEgr)

rrai! str{. * I"ti- ,va
D. Cdtncddt oi A''ret P.,ddpaddt

Ihb b to cardt Orat Ead oi our liowadoa, tlE rbda-.nodion d rl,|l.l! ha hn r mdrbar of a ach@l brad club rnd h-
parlklpotad h uD bfar maaL,

(tk s,lQlE aatt,mstyl

Scl! nod Dy:

Dtubhn M66t

NrD .n 6rtrr4 or cocn ftsD -d 910116 d DM.loo
R.Cbrd S!..t dltd (RSO)

R€gional M€et

(sE ,.t6 .ros,tlc od Prtd de,

rcF SCIIOOL SPORIIi lLow K up b ru,oag Pdntu,!,)

(sin ,!dRs{cffiP,ffix@) rsE 116 o/vs.c oqafrd xE/

DetED

lffi FsEl@ ihnt6 {Lxii) Clibd Urllo,



Rewsed as af Febtuary 2A24

Republic of the Philippinet

Depodmenl of Educoflon

(ReSion)

(Dt|r'.isioo)

(Sct oor)

(Scroof AddrBss.,

CERTIFICATE OF ENROLMENT AND ATTENDANCE/COTTIPLETION

Dats

To Whom lt May Concom

o-

This 6 to cenify that

has been enrolled in lhis irrt'h iofl a3

School Year:

Cunent semester: ( ) First

leorn€r fuf, lhe:

( ) Secord

School Head/Registrar
(sr'gmalue Ovet Pinted Nanb)

Date:

This certifies further that ths above learner has atlended and completed the
Cuniculum Year.

School Head/Registrar
(Sigfituto Ovet Pnnbd l,lane)

Deta:

FOR SCHOOL SPORT3 (Lower llrot up to Pal.rong Ptmbrnu)

.. " 
- 't!,
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Rewsed as of February 2024

Republic ol tha Ph ippine!

Depertnont of Education

PARENTAL CONSENT

Date

To Whom lt May Concem

l/We her€by willingly and voluntarily give consent to the participation of my/

our son/daughter
tn in all School Sports Meets

up to the Palarong Pambansa.

l/we hav6 coBidered th€ benerits that my son or daughter will d€rive from
hivher participalion in this ac{ivity provired lhat due carB, diligenca and necessary
precautions will be obs€rvcd to ercure hidher health and safety.

Further, l/We authoda the p€rsonn€l of D€perftnetrt of Educatidr to collec't,
process, retain, and dispG€ of perBonal information of the above-mentioned athlete in
accordance with the Data Ptivacy Act of 201 2.

SigneturB of Father Over Pdnled Name SignatuE of Mother 0,/rr Print€d Neme

V€ilied

,'{i""'-
{-'.tF--,.!

School Head/R6gistrar
(Si'g,laturc O,.et Hi.,bd Nelr€)

Remarks

Submit lhe necessuy d.raanents, i.e. Afrdovil/Sflom Slatenenl oJ Aclt@l Core ord Cuslody duly
verified by the adviser and school hedd, in cases signalwe ofparenls ote lmavailable.

Advis€r
(Wature O@t hinbd lla{rla)

FOR SCHOOL SPORTS (Lower Me€t up to Palarong Pambansa)

mv:qr: @4
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R8plbrrc of nr6 PhrnpdB
DE?ARTMEI{T Of IDUCAIIONRaben 6 oll.d.r*t 26, 2it9

isc^oradnG,

![ED I C AL C ERTIFICA T E

age-sex 

-and 

have foundthat he/she ls physicr y f-l flt -] unfit,

To Whom lt May Conc6rn:

This is to cenify that lhave personally examined

duringthetime ofexamination, tojoln and participate in the lower meets up to

Paleron8 Pambansa,

f. thiEhs YES I NO YES I NO YES I NO YES I NO
g. knees YES I NO YES I NO YES I NO YES I NO

h. ankles YES I NO YES I NO YES I NO YES I NO

l. feet YES I NO YES I NO YES I NO YES I NO

11. Neuromuscular
(re{lexesl

YES I NO YES I NO YEs I NO YES I NO

Event

Physical Examination

Nonnal llormal llormel ilo nal

1. Eyes YES I NO YES I NO YES I NO YES I NO

2. Ears, Nos€,Throat YES I NO YES I NO YES I NO YES I NO

3. Mouth and Teeth YES I NO YES I NO YES I NO YES I NO

4. Ne€k YES I NO YES I NO YES I NO YES I NO

5, Cardiovascular YES I NO YES I NO YES I NO YES I NO

6. Chest and tunss YEs I NO YES I NO YES I NO YES I NO

YES I NO YES I NO YES I NO YES I NO

8. Skin YES I r{O YES I NO YES I NO YES I NO

9. Genitalla-Hernla (male) YES I NO YES I NO YES I NO YES I NO

10. Muskuloskeletal: ROM YEs I NO YES I NO YES I NO YES I NO

YES I NO YES I NO YES I NO YES I NO

b. spine YES I NO YES I NO YES I NO YES I NO

c. should€r YES I NO YES I NO YES I NO YES I NO

d. arms/hands YES I NO YES I NO YES I NO YES I NO

e. hips YEs I NO YES I NO YES I NO YES I NO

s4@rlnrr.mrolstrid Meet

Physicla n/M edlca I ofilce r

IstC otu.e ova dtnte.l notu)

LICENSE: PTR NO.

Physlcian/Medld Omce.
(stCootu.e o@ pdnted Mtu)

r.rc€NsE_ PtR NO.

Physlc anlMedlcal Ofllcer
(stsndrue @t $lrted no@)

LICENSEI PTF NO,

Phvdcian/Medlcal ofrler
lstgnotoe o@r prt ted norc)

LICENSE: PIR NO.

tol SCHOOI SPORTS (Lower Mcel up lo Polqong ?ombqnio)

vl

I



Revi*d as ol Fetuuary m24 Republic of the Philippines

Deporlmenl ol Educollontr,
Athlete's Nane:
BLthdate:

FOR

Drts of Exrminatior

MEDICAL HISTORY
(For Comb.Wr Sporb OnlY)

foori md L compla.d 5nd sEn.d try d|e D.rcnvSu.di.o, Ddor ro dl. plrytbl .xrnlnsdon, for r€tiev hy .Emlnht
. Erpl.ln 'YES' .nrw.n !€low with numler ol th. qu..don.

up to P.l.roig Pmb.n..)

REMAR|(sYES I iroGETERAL QUESIIOI{S

YES I NO
1, Has a doctor ever den€d or restricted your participation in sPorts for any reason

or told you to glve up sports?

YES I NO
2. Do you have an onSolnS medlcal condition (llke dlabetes, asthma, anemla,

infurctions, illerrvl?

YES I NO
3. Are you currently taklng any p.escription or nonprescription (over-thetounterl

medlcln6o. Dllls?

4. Do you have .llergies to medlcing, pollenq toods or stinglng lns€cts? YES I NO

YES I NO5. Haveyou ever spent the nightin a hospital?

YES I NO5. Have you ever had surgery?

XEAIT HEATYfl qUESNO S AAOUIYOU
7, Heve you ever pass€d ost or nearly passed out DURING exercise? YEs I NO

YES I NO8, Have you ever passed qtt o. nee.ly passed qrt AFTER ex€.cise?

9. Xave you ever had dlsao.rfo.t pain, tightn€as o. pr€ssure ln yolr ahest dualrE
exetcise?

YES I NO

10. Ooes your heart racE or aUp beets (irregular baats) dwlng erarclse? YES I NO

11. Har a doctor ev€r ordercd a test for your h€ar(l (ECG/EXG, eahocardlogBm,
stress test)

YES I NO

12. Do you get tightheadd or feel more shon of breath than exp€cted du rlng
exercise?

YES I NO

13, Have you ever had an unexplained seizure? YES I NO

14. Do you get more tlr€d or short of breath nore quld(ly than your frlends during
exercise?

YES I NO

HEAIr HEAI.IH QUEITTO S AIOUT YOUR FAMITY

15. Has any family membe. or relative died oI heart problems or h.d .n unerp€ct€d
or uneplahed sudden deaths before the.ge o, 5() (includlng unexplalned drowning,
unerplain€d car accident, or sudden infant syndaome)

YES I NO

15. Hasanyone in yourramily had unerplained faintin& unerplain€d *irures or near
drowning?

YES I NO

soxE a]{DJorm quEsflofls
17- Have you ever had an injury,like sprain, muscle or liSament tearortendonhis
that ceused you to miss a practiceorgame? YES I NO

18. Have you had any broken orfractured bones or dislocated joints? YES I NO

19. have you ever had an Injury that requires )( ray for necl instability? YES I NO

20, Do you regula y use a brace or other asslstlve devlce? YES I NO

21. Do you have a bone, muscle orjoint injury that bothersyou? YES I NO

22. Do any ofyourJolnts become paintul, swollen, feel w.rm or look r€d? YES I NO

I
Jrhk,o. trlln b. co.r# ad.!md tv tft. p.r!d/ru.dhrl, prhr to tll phyrbl.r.'r{n rbq io. rc$cw 4 GE nlnhg

lpr..thloa.r. EpLln 'tEs' llo.lr Llo!.r with numL. ol th. qu.rdon.



Revi98d as of February 2A4

MEDTCAL qUESTK)ttS Yrs I r{o REMAnl(S

23. Has a doctor ever told you that you haveasthma or allerSles? YES I NO
24. Do you cough, wheeze, experience chest tightness, or haG dlfliculty breathi4
durlng or alter exerclse?

YES I NO

25.|s there anyonein yourfamilywho has asthma? YES I NO
26. Have you ever ured an inhalea oa taken asthma medlcine? YES I NO
27. Do yoo develop a rash or hiv6 when you exeraise? YES I NO

28. Were you bornwlthout orare you mlsslng kidney, an eye, a testicle (males) or
any othea orSan?

YEs I NO

29. Do you h.ve Sroln pain or palnfulbulge or hernia in thegroln area? YES I NO

30. Have you ever had D.n8ue h€mo.Itlk i*er infection? YEs I NO

31. Do you have any rashes, pressure sores or other skln problems? YES I NO

32. Haveyou everhad a head injury or concuision? YES I NO

33. Haveyou everhad a hit o. blow to the heed that caused confussion prolonged

headache or memory problem?
YES I NO

:t4. Have you ever had a hlstory of selzure (conwlslon)? YES I NO

35. Oo you have headaches with erercise? YES I NO

36. Have you ever had numbn6s. tingling or weakness in your arms or legs after
being hlt or fallinS?

YES I NO

37. Have you ever been unable to moveyourarms oa lees after being hit or falling? YES I NO

38. Have you ever become ill after exerclsln8 ln the heat? YES I NO

39. Do you get frequent mudes damps when €rerdring? YES I i()
rm. Haye you had any p.oblems wlth your ey6 or vbbn? YES I NO
41. Have you had aiy eye lniu.ies? YES I NO
42, Do you wear glass€s or contact Lns? YES I NO

43. Do you wear protectlve eyewear such ai gqggles or face shleld? YES I NO

44. Do you have any concehs that you urould like to discuss with a doctor? YES I r{O

45. Have you ever realerr€d ilelrtrrdrla vaa.iE? lfYet how many dose? YES I NO

46. Do you have G6PD {Gluc6e 6 PhosDhale DehydroFni!.) condition? YES I NO

FEMA]IS OTILY

47, Have you ever had a menstrual perlod? YES I NO

48. Have you ever had meflstrual samps? YES I NO

49. How old were you when you had your llrst menstrual p€.lod?

50. How many menstrual periods have you had in thelastyear?

IorEt:

I do not know of any ainlng phyilaal or.ddhbn h€alth rcEEon tfiat uould pedude penldp.lion ln spo.ls. I cenify th.t
the answeG to th€ above questlons aiE true and acauaate and I approve partlclpatlon ln the dthleth acthrltles.

ParenVGuardian Signature over Printed Name Athlete Signature over Printed Name

FOR# U fB t*, up to Palarons Pamblnar) r/
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EVENT

COTCH/ASST COACH RE@FD

l. APPONIIIIENI/ET,PLOYTGIIII/CONIFAC' OF SAMCE

c. O {|8USAFFIOAVII

D IIEDIC.^I. CERIFICATE

E CERI]FCATE OF IFIIIIING
CERItrICATE Of SFORIS MANS€RSIIIP/

(rcExsE 0R cERlrFrrnc EAccREoIrAnor

MIE
so,roo(

AfPqflTE{T/EIROYTATT'EO TR^CIOf SERVICE

B, cERrFCrrE Or Colf,rllr|El{r
c r€|c{ c€RrrccrE

Mrf,
soroo[

^I 
(ATHIEIES RE@RD)

B. OflGIMI COPYOF PS{ SO

c. sf 10 / FoRM , 137

0. CERIITICATE Of AmNDANC€ lh. PdruE P,|tbf,. my)
E. Prrbrr.co6afi,rFm w$Yqrsr rE6rrcarcnftcriarclBrooY

TEDCTL CERTIfICAIE

G. O8{TAI. CERTIFICATE

H 06rA[nr ASSESS Em &. PTnAGAIES Ory)
IMTERVIEWED

MME Of ATIILEIT

LRN

DATE OF BIRTH

sc8o0r

AR GTHIEIES RECORD)

B ORIGINAL COPY Of PSAlISO

c. sF 10/FORM - 137

0. CEftnflCAlE OF AmNIIANCE (hr PshlDlE Pm!r!. Oir)
E PrnB{ur@r{sE{7rfFD^Wr$r0ft STflEllCXr 0f 

^CrW 
C(iE a Cl6r00y

MEOICA! CERTIFICATE

G, OENTAI CERTIFICIIE

H, olsA8try ASSESSMEM (hl PARAG$ES Oily)
INTERVETYED

NAIC OF AI}IIETE

LRIi

OATE OF BIRIH

scH@t

OTE:
PLEASE USE A' SIZE COPYPAPER

FOi SCt OOl. SPORIS (Iov.t llc.l up lo Polofong Pombonso)
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Cosch A$istar Coach

Chaporon

FfiiIITII EIIIEIII

athlete athlete
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Asslrtant Coachcoach
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athlota athl9tg

MIICOf ATHLETE
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ORGINAI. COPY Of PSA/I{SOB,

sF r0 / FoRfl - 1!7c
CERTFEITE OF AITEI{DAIICED,

E. PrrE {cocrP w6ffi'
ICDEA CEFTfICIIE

qsr8itTY AssEssr€{lG

litlERvtEwE0

athlete alhlete
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NOTE:
PLEASE USE A4 SIZE COPY PAPER
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R.ue odtuMry 241

R6gion

cacR (co ct{ r^ssr.coacr{ REcoRo)

L.arl t16 x 1% plctu.!

A PERSONAL DAIA:

Nanl:

S.r:

D.b of Bil0l: (mE dd/yy) B.c. of Biit:

PrE€€nt A.ldr!.r:
]n Cas, d Enteryenc.t

B. Audoid Ck,.l$l,..atorL:
@rr.. t(.r.gsPct School Ycr r,CId C.!d[a Errrd

c. A,n,t<Lrt ltar''ldthr-

o sporis I'rct Reco.d/qp.rr."c.

l.r'dt ra.4. cd *ttu N ,,itd tLm) i.)i-r sE6 obr s&d,. d nd kD) aMiro6Ds slr{r ortudkf,)

@cNnD d Dsac w Htaid tlm) lW.otRsAc*P @Ndt )

FOR SCrlOOl SPl)RrS fDMlron, Rqlo.t, Pd'noag P.,,b,xt$)

l*D.@ d NsAc oa. P,ffi N.d)
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Republic ot the Phifippines

DEPANIIIENI OF EDUCATION
Region _

DIVISION OF
scHooL

Disfncl_

CERTIFICATE OF EMPLOYItrENT
(lot Public Schools/DepED Perso"nl)

Date

To Whoa It Usy CoEcer!:

This is to certify that

employed io
for a period of_ year&

This certilication is iasued

District/ Division/ Provincial/ Palarong Pambansa.

FOR PAIARONG PAIAIANSA ONtY

ls presently

as $nc€

upon

to

the request

coach

of

in

School Head
(Siignalurc Over Hintecl Ndne)

tv.'**V
:i: ..Cffi



I

lbv*d .s d tut6,y 2o2a Repub c of the Phllpplnes

DEPARIIAENI Of EDUCANON

lResion)

{Dviionl

(scho<rl

lschoolAddrer,

CERTIF'ICATE OT' COMNIITMENT
(CHAPERONE)

(Dr&)

of lcgat age, si4le / mari€d

/ widow, Filipino citizen, and pesendy working as at

hereby commit myself to nultule the athletes of

povided that due carc and precaution will be observed to

ensue th€ comfort and safety oft[€ 8thl€tes lmtil the last day otr the Lowff Me€t rry to the

Palarong Pambansa.

That I will not interfere in the Coaching ofour Teel or Act as Coach ofthe Athlete

as it is not my respoDsibility to do so,

SigDatE:e over Printed Name ofchap€rcne

Vedfied:

Signature over Printed Name of School Herd

I,

o"$m
up to ?qlqrong ?qmbq6o)FffiI6

( *1 d



R.!tr.d d ol rahMd )02/

Repubtic of the Philippines)
City of

with postal address a

- 

day of
Philippines.

issued at

)S.S

OMITIBUS $FIDAVIT
(for Public and Privat Persorrnel)

swom in accordance with law hereby depose and state

That I am presently employed with the

That I have been employed in

t

since _--,-- ----- -- r for a period of

of tegal age, single / married,
,after having duly

ln

Alfiant

AS

That I was designated as coach of 

-, 

who
will participate in the School Sports activities of the Department of
Education up to 2023 Palarong Pambansa;

That I \dll perform my duties and responsibilities in accordaace
with DepEd Rules and Policies for ttte benelit of the students atl etes
under my cere and custody.

That a-ll t}le atlfetea ar€ not members of the National Team,
National Training Fool, and Development Pool of the Philippine Sports
Commission (PSC);

That all the atileteB records submitted are true and corect to
the best of my personal knowledge;

Further, I auttrorize tle personnel of Department of Education
to couect, process, retain, and dispose of my personal information in
accordance with the Data Privacy Act of 2012.

That I execute tlis Alfidavit to attest to the authenticity and
veracity of all the docurnents submitted.

lN WIArESIS IIHEREOF, I have hereunto set my hand this

SIrBSCRIBED and swom
of month 20 executing hie/her

to before

_, affrant
on

me tn this day

Nota-ry Public

tot SCHOOI SPOmS (Lower lleel up lo Pqlorong Pombonto)

oefieo t
:'t!:

IT TATAG

-!: 

@.Z

,*4 f(



Republic of lh6 Philippines

DEPARIMENT Of EDUCAIION
MCFom.3

llesbn)

(Oivisionl

lscrroor)

MEDICAL CERTIFICATE
(coAcm,s, AssrsTANT coAcrlDs, CEAPERoT{E)

(D!re)

To Whom It Msy Cotrcen:

This is to certiry that I have personally examined

age _ s€x _ and h&ve found that he/she is physically fit unfit, during

the time of examination, to join and participate in the lower megts up to Palarong Pambansa.

Event:

Ptysic Erenination

s.l'.ol4nlr.n Drficl Mo.t

ItrsEEVM.dtd Otu
(ss@Mqaaw)

PRC
UCENSE PTRNO

lli._o wt-b
BP. mHE
P&

m
I]NFIT

PtFicierM.diJ O,fE
@stutuFnedw)

LICENSE PTR NO

tft m wt_k FIr

PnriErn/M.d 
'ol 

Or@
(dENt@ ow prtntetl@)

LICENSE: Pri NO.

Hr

Hg

FIT

UMIT

Phy8ti..nvr.di@l Ofi6
iigrate o@ prinalw)

LICENSE: PTR NO.

Ht. cm Wl._kg
BP Hg UNIII

fon SCHOOI S?OmS (bw.r Itil.cl up io ?olorong Pombonro)

o"frED ( !:.,

MATATAG

,q d

I
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