DepEd — DIVISION OF QUEZON

Sitie Fori, Brgy. Talipan, Pagbilao, Quezon

Ceil # 09175824627 or at www.depsedquezon.com.ph

“Creating Possibilities, Inspiring Innovations” Registration Number;
QAC/R63/0216

UNNUMBERED MEMORANDUM

TO: Public Schools District Supervisors
Coordinating Principals
Elementary and Secondary School Heads, OICs/TIC
All Others Concerned

FROM: MERTHEL M. EVARDOME, CESO vt(

Schools Division Superintende!
SUBJECT: 9™ Southern Tagalog Regional KID/ KABSAYAHAN

DATE : August 7, 2019

The Boy Scouts of the Philippines Quezon Council announces the conduct of
9™ Southern Tagalog Regional KID/ KABSAYAHAN on September 06- 07, 2019 .

For more information please see attached Council Memorandum.
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IINNN) QUEZON COUNCIL
Perez Street, 4301 Lucena City

Telefax No. (042) 710 - 2488
Email Address: quezonbsp@yahoo.com
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COUNCIL OFFICE MEMORANDUM RECEIVED
Number 36 , s. 2019 DATEy i 319010 |
T O: All Area Chairmen, Municipal Scouting Committee Chairmen, H.“,_Z_M-

District Scout Commissioners, Institutional Heads, District Kawan
Leaders, Institutional Representatives, Langkay and Kawan Leaders

SUBJECT: 9™ SOUTHERN TAGALOG REGIONAL KID/KABSAYAHAN

1.  Aftached is Regional Office Memorandum No. 16, s. 2019, re: .9"" SOUTHERN
TAGALOG REGIONAL KID/KABSAYAHAN on September 06 — 07, 2019 (Friday
& Saturday) to be hosted by Quezon Council, BSP. Activities fopr all KAB Scouts
will be on September 7, SATURDAY.

2. PARTICIPATION REQUIREMENTS:

2.1 Scouts/Scouters must have attended at least one council-initiated activity
(Area-wide or Council Level) to be able to benefit from the ACTIVITY
INCENTIVES and DEVELOPMENTAL EQUIVALENCY in SCOUTING
(AIDES). However, scouts who don’t have lower activity participation can still
attend this regional event provided; he will attend future council activities to
qualify for the scheme.

2.2 Must be physically fit.

2.3 Scouts must have an accompanying parent/adult.

3. COORDINATORS CONFERENCE: All District Kawan Leaders and Kawan
Coordinators of Private Schools are advised to attend the meeting on August 21, at
the BSP Office, Lucena City to discuss details of participation.

4. All concerned coordinators shall confirm their participation not later than August 16
and must remit the reservation fee of Two Hundred Pesos Only (Php 200.00) not
later than August 21; full payment of activity fee must be remitted to the council on
or before August 31. Registration after the deadline will not be assured of souvenir
items.

5. For widest information dissemination.

J O, Ph.D.
Cou SoQutfExecutive

APPROVED:

Schools Division Superintende

MERTHEL M. EVARDOME, E;ig, CESO VI
& Council Scout Commissioner

Encl: As stated. / Parents Permit
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Boy Scouts of the Philippines

Southern Luzon Region
(Southern Tagalog & Bicol Regions)

Timugan, National Highway, 4030 Los Bafios, Laguna

E-mail: sir.bsp@scouts.org.ph / sir.bsp888@yahoo.com
Telephone Number +83 048 536 1626

10 June 2019

REGIONAL OFFICE MEMORANDUM

NUMBER

16, s. 2019

To : All Council Scout Executives/Officers-in-Charge and Council KID/KAB Commissioners

Subject : 92 SOUTHERN TAGALOG REGIONAL KID/KABSAYAHAN

1. We are pleased to announce the conduct of the 9*" Southern Tagalog Regional
KID/KABSAYAHAN to be hosted by the Quezon Council, BSP on 06 - 07 September
2019 with special participation of the KID Scouts, Parents, Langkay Leaders, and Assistant
Langkay Leaders.

2.  An Activity Fee of Three Hundred Fifty Pesos (PhP 350.00) shall be charged per Scout, Parent
and Unit Leader to defray costs of souvenir items, certificates, prizes/awards IDs, supplies,
administrative and program needs.

3. Qualification for Particigation:

al

I~ 3

moa

Duly registered KID and KAB Scouts.

. Chief USA (Boy Scout)

Kawan/Langkay Leaders & Assistant Kawan/Langkay Leaders who are graduates of at
least the BTC and are currently registered.

Parents whose activity fee is highly encouraged.

Institutional Heads and members of the Institutional Scout Committees.

Other Scouters of the Council.

4. This activity will feature the following activities:

4.1
4.2
4.3
4.4
4.5
4.6

Search for the “2019 That's My KAB Scouts”
Opening/Closing Programs

KABsayawan Exhibition

KID/KAB Obstacle Course

Arts and Crafts

KID/KABsayahan Games
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Regional Director - DepEd Region IV-A (CALABARZON)
and Deputy Regional Scout'Commissioner, STR- BSP  and Regional Chairm

Attire: All participating Scouts and Adults are required to be in:

a. Type “A” Scout Uniform for KID/KAB Pistahan Officials for the formal ceremonies and
special occasions;

b. Type “"B” Scout Uniform for the Scout games and other activities;

c. Casual attire for parents and other KAB Scouts companion; and

d. Candidates for the "Search for That’s My KAB Scout” are required to be in the prescribed
attire.

followmg are expected to reach the eglonai Oﬂ" ce ln Los Baﬁos,Lagunanot Iater than
August 05, 2019.

a. Complete list of participants organized by Teams. (KID & KAB Contingents).

b. Individual Reservation fees (transferrable but not refundable) of Two Hundred Pesos
(Php 200.00) must be deposited to the account of the Quezon Council, BSP.

All activities shall start promptly at 9:00 a.m. on September 05, 2019 and close at 3:00 p.m.
on September 06, 2019.

Expenses which may be incurred in connection with this activity can be charged against
SEF/MOOQE and other available local funds subject to the usual accounting and auditing rules,
procedures and regulations.

List of Staff Members is hereto attached for your ready reference and Additional Memo shall
be released from time to time to give updated information to all concerned.

The CSEs/OICs and Regional/Council KAB Commissioners’ Meeting shall be held at the
Quezon Council Office, Lucena City on July 23, 2019 at exactly ten o’ clock in the
morning.

For your information, guidance, widest publicity, immediate dissemination and compliance.

o~ Fﬁg

RODOLFO C. PANGILINAN
Regional Scout Director

| Southern Luzon Region, BSP
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CARLITO D. ROCAFDRT




" ANNEX C: PARENT’'S / GUARDIAN’S CONSENT FORM
Reference: DepEd Order No. 66, s. 2017 - Implementing Guidelines on the
Conduct of Off-Campus Activities

Name of Learner:

Date of Birth: Sex:
Parent’s/Guardian’s Name:
Relationship to Learner:
Home Address:
Contact Number/s:
Title of the Activity: 9t SOUTHERN TAGALOG REGIONAL KID/KABSAYAHAN
Venue: Date of Activity: SEPTEMBER 7, 2019

As the parent / guardian of the abovementioned learner, I hereby
acknowledge that | have been informed of the details of the off-campus activity
and voluntarily and freely elect to participate in this off-campus activity.
Furthermore, 1 understand the risks associated with an off-campus activity and
agree that the rules and regulations established for the said activity are for the
safety and security of the participants, and thus agree to instruct my child or
children to obey them.

Having understood all the aforementioned, I hereby consent to allow my
child or children to participate, acknowledging all of the foregoing. I am also
solely responsible for providing travel insurance and any expenses for my child
or children’s participation in the activity.

Parent/Guardian’s Name and Date
Signature

ANNEX C: PARENT’S / GUARDIAN’S CONSENT FORM
Reference: DepEd Order No. 66, s. 2017 - Implementing Guidelines on the
Conduct of Off-Campus Activities

Name of Learner:
Date of Birth: Sex:
Parent’s/Guardian’s Name:
Relationship to Learner:
Home Address:
Contact Number/s:
Title of the Activity: 9t SOUTHERN TAGALOG REGIONAL KID/KABSAYAHAN

Venue: Date of Activity: SEPTEMBER 7, 2019

As the parent / guardian of the abovementioned learner, I hereby
acknowledge that I have been informed of the details of the off-campus activity
and voluntarily and freely elect to participate in this off-campus activity.
Furthermore, | understand the risks associated with an off-campus activity and
agree that the rules and regulations established for the said activity are for the
safety and security of the participants, and thus agree to instruct my child or
children to obey them.

Having understood all the aforementioned, I hereby consent to allow my
child or children to participate, acknowledging all of the foregoing. 1 am also
solely responsible for providing travel insurance and any expenses for my child
or children’s participation in the activity.

Parent/Guardian’s Name and Date
Signature




