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PARENTAL CONSENT
Dear Parent/Guardian:

Please be informed that your child/ward__________________________________________________ is a participant of: 					                                         (Complete name of student)
		Title of Activity		: ________________________________________________
		Date			: ________________________________________________
		Venue			: ________________________________________________
		
Your permission therefore is kindly requested.  The school will exercise utmost care and diligence to ensure his/her safety and well-being, however, it shall not be accountable for any incident that may occur beyond its control or caused by your child/ward’s negligence.
	
Truly yours, 							Noted by:

___________________________________________	______		___________________________________________	______
Organizer’s Signature above printed name & designation		Supervising Adviser/Dean/Director’s Signature above 
printed name & designation

								
DECLARATION OF GOOD HEALTH & FITNESS TO JOIN OFF-CAMPUS ACTIVITIES

I, ________________________________, have read and understood the provisions regarding the Off-Campus Activity scheduled on _______________.  I will faithfully observe and follow such provisions to achieve the objectives of the activity and to avoid the occurrence of any untoward incident.
									   YES     NO
1. Are you at present in good health?						       	     
2. Have you suffered from any illness/disease requiring treatment for a week or more?	      
If yes, please attach a medical clearance from your physician (attested by the 
University physician) stating that you are fit to join the off-campus program. 
3. Have you had any operation, accident or injury?				
If yes, please attach a medical clearance from your physician (attested by the 
University physician) stating that you are fit to join the off-campus program. 
4. Have you ever had or do you have a heart condition, a stroke, hypertension, paralysis, 
cancer, diabetes, kidney failure, liver failure, mental illness, HIV infection or AIDS?
If yes, please attach a medical clearance from your physician (attested by the 
University physician) stating that you are fit to join the off-campus program. 
       For females only:
5. 	Are you pregnant?										
If yes, please attach a medical clearance from your physician (attested by the 
University physician) stating that you are fit to join the off-campus program.

___________________________________________	______
Student’s Signature above printed name


By affixing my signature, I hereby attest that my child/ward is of good health and fit to participate in the above-stated activity and grants permission to attend.  Further, this confirms that I do not hold liable the school or organization in case of any untoward incidents beyond their control.

___________________________________________	______
Parent/Guardian’s Signature above printed name
Contact number:	 ___________________
ID presented:	 ___________________
Date signed:	 ___________________
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