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STUDENT SERVICES AND DEVELOPMENT OFFICE

STUDENT’S WAIVER

									Date: _______________________
Dear Parent/Guardian:

Greetings from the Mountain Province State University.

	This is to inform you that your child/ ward 					, is one of the students of 					 who is qualified, and willing to go for _____________________________________________________________________________________________________________________________________to attend at 	        					 on 				. This activity aims to promote												. It also provides a venue for the students to discover new knowledge and experiences.

	Rest assured that your child/ward would be safe as they would all be under the direct supervision of the instructor/employee in charge of the activity. Further, the University shall not be held responsible for any untoward incident that may occur outside/beyond the control of the personnel-in-charge provided further that Precautionary measures and exhaustive efforts have been taken by the instructor/employee in charge. 
	
Thank you for your support and cooperation.
									Very truly yours,
				
							        ______________________________________________
                      Instructor/Employee In-Charge Signature/Printed Name of Instructor

PARENT’S/GUARDIAN’S CONSENT
To Whom It May Concern:

I, the undersigned parent guardian of 					 hereby voluntarily and willingly allow and permit him/her to join					 to be held on at the _______________________________________________.

	I am aware of the possible risks involved in the above-mentioned activity. For this reason, I waive any or all actions/claims against the school or the personnel in charge for any untoward incident that may occur such as accidents and other fortuitous events provided that precautionary measures and exhaustive efforts have been taken by the instructor/employee in charge. 
	
Done this ____ day of 				, 20_____ at Bontoc, Mountain Province, Philippines.
									
   								________________________________________
								Signature/Printed Name of Parent/Guardian
								Type of ID __________________________________
								ID No.: _____________________________________

CERTIFICATION

I hereby certify that my parent/ guardian granted permission for my participation in the above-mentioned activity. This is manifested by his/her signature above.

							          							
         Signature over Printed Name of a Student
         Student ID No: ___________________________

Subscribed and sworn to before me this _____ day of _________________ 20__, at Bontoc, Mountain Province.


											NOTARY PUBLIC
Doc. No.: ________
Page No.: ________
Book No.: ________
Series of.: ________


cc: Student Services and Development Office
Note: Please attach photocopy of valid ID of parent/guardian
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Republic of the Philippines

puntain Province State

Bontoc, Mountain Province 2616
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