Republic of the Philippines
Department of Science and Technology

PHILIPPINE SCIENCE HIGH SCHOOL - CENTRAL VISAYAS CAMPUS
Talaytay, Argao, Cebu  E-mail Address: cvisc1@yahoo.com

PARENTAL WAIVER AND CONSENT

I, the undersigned, as the parent of , a scholar of Philippine Science
High School — Central Visayas Campus, do hereby give my full consent and approval for my child to participate
in:

Title of Activity:
Nature of Activity:
Date of Activity:
Time of Activity:
Venue/Address of Activity:
Staff-in-charge:

In consideration of the consent given for the participation in the above-mentioned activity, I, or my child’s
authorized guardian, together with my child, do hereby release and waive Philippine Science High School —
Central Visayas Campus, its officers, faculty, staff, and representatives, from any and all claims should any
damage be caused or liability be incurred to property or person arising from, but not limited to, participation
in the said activity.

| expect and know that the school will exercise the diligence required for the safety and well being of my child
and that his/her participation in the activity will be beneficial to him/her. However, participation in the activity
carries with it certain risks that cannot be eliminated regardless of the care taken to avoid injuries. | know and
understand these and other risks that are inherent to the stated activity and | hereby assert that my child’s
participation, as well as my consent to it, is voluntary and that | knowingly assume all such risks. However,
should anything happen that harms my child, | expect to be notified immediately through my contact number

| acknowledge that | am signing this freely and voluntarily, and intend this by my signature to be a complete
and unconditional release of all liability to the greatest extent allowed by law.

Signature above printed name of Signature above printed name of
Parent student
Date Date

PERMISSION TO DROP OFF STUDENT NEAR RESIDENCE
To the faculty/staff-in-charge:

Please allow my son/daughter, , to get off at
, which is near our place of residence, after the
(name of activity). Please be assured that my son/daughter
shall take full responsibility of him/herself upon disembarking your designated transportation.

Parent’s signature above printed name


mailto:cvisc1@yahoo.com

