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Office of the Schools Division Superintendent

DSEoSD\.%E2#EFT

To                      REX C. SAYSON -MT I, Dulangan Elementary school
JAYSON ABELLON - MT 11, Aplaya Elementary School
REHUEL T. FABILIAR, MT Ill, Digos City National High School
ANNIE BELEN ABANGAN, MT 11, Digos City National High School

Subject  :           PARTICIPATION IN THE ACCREDITATION OF TECHNICAL
OFFICIALS

Date December 14, 2023

In reference to Memorandum OUOPS  No.  2023-02-11071  from Atty.  Revsee A.
Escobedo, Undersecretary for Operations and Regional Memorandum ESSD-2023-523
dated  December  13,  2023,  the  personnel  mentioned  above  are  hereby  directed  to
participate in the Accreditation of Technical Officials for Cluster 4 on December 27-
30, 2023 and for Cluster 3 scheduled on January 30 - February 2, 2024 to be held
in lloilo City.

As  per  DepEd  Order  No.  53,  s.  2003  or  the  Updated  Guidelines  on  Grant  of
Vacation  Service  Credits to Teachers,  the participants who  shall have their training
during holidays, Saturday and Sunday shall be eligible for the grant of Service Credits
for Teachers and Compensatory Overtime Credits (COG) for non-teaching personnel.

The teacher-participant shall adhere to the policy on "No Disruption of Classes"
as per  DepEd  Order  No.  9,  s.  2005  entitled  "Institutionalizing  Measures to  Increase
Engaged Time-on-task and Ensuring Compfiance Therewith" . School heads are expected
to  make necessary arrangements  ensuring that classes handled by teachers will be
taken cared of by other teacher.

Meals  and  accommodation  shall  be  charged  against  the  2023  (continuing)
Physical Fitness and School Sports (PFSS) funds while travel expenses shall be charged
against division/local/school MOOE, all subject to the usual government accounting
and auditing rules and regulations.

Other details of the above information are in the enclosures.

For information, guidance, and compliance

1 -,-, i .I i r!io,i!f n:`,..!r`:in 0!' rt: a.s cit` For and in the absence of
OIC- Schools Division S

FRANcls ruDE D. ALc
Administrative Officer V
Officer-In-Char

tendent:

S, JD' MPA

Address: Roxas cor. Lopez Jaena Street, Zone 11, Digos City (8002)
Telephone Nos.: (082) 553-8375; (082) 553-8396
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Office of the Regional Director

REGloRAL MEMORAirDu)I
ESSD-2023-523

To       :           Schools Division superintendents

Subject:          PARTICIPANTS TO THE ACCREDITATION OF TECHNICAL OF`FICIAIS

Date    :           December 13, 2023

Pursuant  to  Memorandum  OUOPS  No.  2023-02-11071  from  Atty.  Revsee

A.   Escobedo,   Undersecretary   for   Operations,   herewith   is   the   recommended

Ll8t  of Technical  Officials  to  participate  in  the  Accredltation  of Technical

Officials  for  Cluster  3  scheduled  on  January  30  -  February  2,  2024,  and

Cluster 4 on December 27-30, 2023 to be held in lloilo City.

Enclosed is the Memorandum for the details.

Immediate dissemination of this memorandum to all concerned is required.

Enclosed: As stated.
ROE2/ giv

ALLAN a. FAR)tAZO

Byth®Auth¥ritye:ft£:R¥irfua'i`Director

REBONFA :R BAGU'O
ctor  ill EillHH

Address: F. Torres St., Davao City (8cOO)
Telephone Mos.: (082) 291-1665; (082) 221-6147

lso 9001:2015 -Certified



Served ln be
Sport. Event                       Nan. Of Tct                           Om.loo                a.glob.I lled

Efrounl
1. JUMAR IAN L. TEVES DAVAO DE OF`O yes a 2023 pALlueo
2 MYTSHYL A. CAMPuGAhl DAVAO CITY YES
3 Julius D. Pastrarra DAVAO ORIENTAL YES a 2023 PAIARO

B®xino

1  FRANZ FERDINAND LINTUAN DAVAO CITY YES
2 CEDRIC TOLOY MATI CITY YES
3 ALCOS, JOHNIE REY DAVAO DE ORO YES

Chos&

1  MARK ANTHCINY JAINDAYAN lGACOS YES
2 ARIEL NINO D. ATOM DAVAO CITY YES
3 RUFINO YLANAN DAVAO ORIENTAL YES

Fcotb\''
1. BRYAN S. BENEGIAN DAVA0 DEL NORTE YES
2 EMMANUELITO LOPEZ TAGUM CITY YES
3 LIOYD AILAN SASUMAN DAMAO DEL SuR YES

Grmunties (^an G}
1, MARIA JADE L. JASON TAGUM CITY YES
2 EL CHRISTIAN MILLAN DAVAO OCCIDENTAL YES
3 JAYSON ABEILON DIGOS CITY YES

Gytnn.Stics "AG}
1. aadys N, Choto DAMAO DEL NORTE YES
2 RAMEIYN MABFIAS DAMAO DE ORO YES
3 PRIMITIVA LUMEN DAMAO DEL SuR YES

P®nge-s(Bacc®&Ctwlb&II}
1.  LIEZL FOBMILLEZA DAVAO DE ORO YES

2 ROWEL APELIANES PANABO CITY YES
3 ANDREW PAUL SALVO DAVAO CITY YES

Ponc\k S''\l
1. SANDEE A. RATO DAVAO DE ORO YES

2 EDNA RIVERA DAVAO CITY YES

3 VARVIN C. AGBAY DAVAO OFtl ENTAL YES

Squk T.kraw
1. AQUILINO M. SERENO JR. DAVAO COCIDENTAL YES

2. F3uEI E. VIOLAN TAGUM CITY YES

3. JOHN EXPE D. SATINITIGAIN MATI CITY YES

Swlmrnln.
1. ROSS CHITO G. PAIO TAGUM cirv YES

2. EDGAR AILAN BANTIGUE DAVAO CITY YES

3 ADMER DEL VALLE DAVAO ORIENTAL YES

Tabl® Tennl.
1. JEREMY G. SIMBULAS DAVAO CITY YES

2. REX C. SAYSON DIGOS CITY YES

3 JENWARD D, SAF`ADPON lGACOS YES

Tat-db
1. JOESHEf] MONDEJAR DAVAO DEL SuR YES

2. MICHAEI R. ANAGAP pAuno city YES

3. JOsEm AslLO DAVAO DE ORO YES

"'®yt"''
1. MICHAEL SOL S. BINGHAY DAVAO CITY YES

2`  REGGIE D.  EUGENIO TAGUM CITY YES

3. PAOLO R. VIERNES DAVAO CITY YES

vfroenng
1. CYRuS BAICENA PANIO CITY YES

2 EDvmN D. REMORERAs DAVAO DE ORO YES

3 SRHRODER ELESIO MATI CITY YES

The abovelisled persomel are oertifed to have served in the P3lerong Pambansa reglonal and/or
national lovol end met all other reqLilrements necessary for the Accfedifetion.

:##lyDouo
Regional Sports CMtw

Approved:                           By de Aufrorty of de Regiena; Dlre€tor

AltAN G. FARNAZO
Dtroctor lv



LIST OF PARTICIPANTS (CLUSTER 3)
^ccREDITJrmoN oF TEciiNicAI oFFlcIALs

Region Xl
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Aurchay
1  SHELLA MAY L. DANDAN DAVAO DE ORO YES
2 Randy Alonzo Davao Cfty YES
3 NAPOLEON L. DAWAI JR. PANABO CITY YES

Am'S
ANNIE BELEN ABANGAN DIGOS CITY YES
MICHAEL IBAG DAVAO CITY YES
ANNIE ROSE NUCOS MATI CITY YES

Althle8es
EDWARD C. PASCUA DAVAO CITY YES
ANGELIT0 N. AMAIO DAVAO DEL SUR YES & 2023 PALARO
ARNEL LABASAN DAVAO DEL NORTE YES

Baldmlnton
RICO DAVE LIBRAt`lDO DAMAO DEL SuR YES & 2023 PALARO
REHUEL T. FABILIAR DIGOS CITY YES
MARCIANO CANILLAS lAGUM CllY YES

Bask®ubell

RENANTE LIQUIT DAVAO DE ORO YES

JAMES ALVARADO DAVAO CITY YES

BRYAN ERNIE BORDAS MATI CITY YES

Bi''Iards
MAY GISELLE D. GORNEZ DAVAO CITY YES
AVELINO KAKiLGAN PANABO CITY YES
LARRY UCOL DAVAO DEL NORTE YES&3 times Palaro

Dancesporfe
JEAH CANOY DAMAO CITY YES
FLORIBETH ZERUIAH JOSOL PANABO CITY YES

LEAH C. CORTEZ MATI CITY YES

Futsa'
CHRISTOPHER BENEGIAN DAVAO DEL NORTE YES
ELBEN 0CZON PANAB0 CtTY YES
EDWIN N. ESTAlqoL DAVAO DE ORO YES

Gymnastles quAG)
ELMER CABIGAS DAVAO clrv YES

GREGORIO CALIXTO DAVAO DEL SUR YES & 2023 PALARO

RODERICK LUTANG DAVAo occiDENm YES

Gymnastics (RG)
FLORDELIZA F. ATILLO DAVAO CITY YES

DELIA LOGRONIO DAVAO ORIENTAL YES

CHERRY AMOR LUCENO PANAB0 CITY YES

Pangames(Athtedes&Swimming)
JESSAMINE LAMEtA DAVAO DEL NORTE YES

GLEN LEONA DAVAO CITY YES

FAl" A. SALINAS DAVAO DE ORO YES

So"'I
ROSEMARIE L. CAFE DAVAO DE ORO YES

MARICEL M. JAMERO DAVAO ORIENTAL YES

MERVIN JUSTIN MALIJAN DAVAO OCCIDENTA YES

Tennis
RArivAN D. puGosA DAVA0 ORIENTAL YES

VARK SEAN QUINONES MATI CITY YES

NATHANIEL C. BARF30GA TAGUM CITY YES

W„sAu
RODERICK C. GAMBONG DAVAO CITY YES

JOASH DAYuCOS DAMAO OCCIDENT YES

NLSON VERGARA PANABO CITY YES

The abovelisted personnel are cerceed to have served in the Palarong Pambansa regional and/or
national level and met all other requirements necessary for the Accreditation.

Recommepded Py:

AUK J. AAAGOINDANAO

Regional Sports Officer

Approved:

ALLAN G. FAFtNAZO
Director lv

By. the Authorty of the Reglonal Director
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OUOPS No. 2023. 3|-((07|
MEHOENDUM

TO              :   REGIONAL DIRECTORS
SCHOOLS DIVISION SUPBRIIITENDENTS
REGloHAL JAVD DrvlsloN spoRrs oFF[cERs
ALL o'rHERs CONCEENED

FROM       :   ATTy. REvsEBA. rscoBEDO.   (

:sts?ntUriders ecretary f ior Operattous
Of:ftcer-in-Charge, OJ:fice Of the

SUB`JBCT :   Accredltation of Technical officinle

DATE         :    23 November 2023

Secretary for Cxperations

In  support  to  the  Department of Education's  (DepEd)  thrust of promoting the
quality of the Pajczrong Pclmbansa particularly the management and conduct of
the competitions for tbe  sports featured in  the annual scholastic multi-sports
spectacle, this Office, through the Palanong Pcimbansa Secretariat, shall conduct
the clustered Accredltatlon of Technical Oflclale with the following details:

Cluster Schcdulc Venue Punclprtin8
Re8l®ae Sports

i Archery, Amis, Athletics,
i Badminton, Basketball,

1        !ig.2o°294-ii L.
i  CAR,  I,  ll,  LIL,  i  Billiards,  Dancesport,            t1n8ayen'Pangasinani IV-A,  IV-B'  V' Flitsal, Gymnastics (MAG
lNCR & RG), Paragames

(Athletics a Swimming),
Softball, Tennis, Wushu

!ii2i!g2334-,!1iii   Lingayen,PangasinanI
Baseball, Boxing, Chess,    )Football,Gymnastics

CAR,   1'   11,   Ill,  jIV-A,IV-B,V,NCRi(AER & WAG), Paragames i!i;ija;g::i:£iii:Table,iii(

Ground Floor, Rizal Building, DepEd Complex, Mcralco Avenue Pasig City 1600
Email:  oure|adeped.gov.ph; Website:   `it. iL i€`  `;,  j`„  „  {-,       i`:,t
Te].  No.:  (02) 8633-5313; (02) 8631 -8492
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Jar. 30 -

Iloilo City

VI,    VII,    VIII,IX,X'XI'XII,CARAGA,BARMM

Archery, Amis, Athletics,
Badminton, Basketball,
Bimards, Dancesport,

Feb. 02, Flitsal, Gymnastics (MAG
2024 & RG), Paraganes

(Athletics & Swimming) ,
Softball, Tennis, Wushu

4 Dec. 27 - Iloilo City

VI,    VII,    VIII,

Baseball, Boxing, Chess,
Football, Gymnastics
(AER & WAG), Paragames

IX,  X,  XI'  XII, (Bocce & Goalban),
30, 2023 CARAGA, Pencak Silat, Sepak

BARMM Takraw, Swimming, Table
Tennis , Taekwondo ,
Volleyball , Wrestling

The Accreditation aims to:

a.  Assess  the  knowledge,  understanding,  and  fitness  of the  participating
technical  officials  in  officiating  through  the  administration  of written,
practical, and physical fitness test;

b.  Educate the participants  about ethical considerations,  professionalism,
and the code of conduct they are expected to execute; and

c.   Update the participants on the current trends and latest rule changes,
technological advancements, and best practices in their respective sport.

Each recton shall send three (3| partlclpants per Sports who shall meet the
following requirements:

a.  Must be 52 years old and below;
b.  Must have Served and officiated in the Pazarortg Ptzmbansa, at least in

the regional meet; and
c.   Must be physically fit to perform the physical fitness tests.

The list of rerional participants shall be sent,  through the respective Regional
Sports   Officers   (RSOs),   using   the   enclosed   template   at   email   address
L±ij±±±:iJ_n {}. iJani I:}jjj|s+a`LJ. cl cLiic.±]±3£2L\_.|;2il:.  Regnant women and those unfit to undergo
physical activities shall not be accommodated to the Accreditation

Participants shall present during registration their approved Tmvel Authority
signed by the Regional Director and/or Schools Division Superintendent (SDS)
and Medical Certificate (physically fit). Failure to present the said requirements
will be grounds for non-accommodation to the activity.

F\irther, participants are requested to wear the appropriate  sports  attire and
bring the necessary sports equipment to be used during the practical sessions of
the Accreditation ,

page 2 or 3



Participants are expected to arrive at and depart from the venue on the scheduled
dates.  Please take note of the schedule of the first and last meals per cluster, as
follows:

Cluster
Andwh Deputurei

Date/Time F`irst Meal Date/Time
'LastMeal

1
January 08, 2024 Dirmer January 12, 2024 PM snacks  iat 2:00 p.in. at 2:00 p.in.

2 January 22, 2024 Dinner January 26, 2024 PM Snacksat 2:00 p.in. at 2:00 p.in.

3 January 30, 2024 Breakfast Feb"ary 02, 2024 IDinner
at 8:00 a'm' at 2:00 p.in.

4 December 27, 2023 Breakfast December 30, 2023 Dinnerat 8:00 a.in. at 2:00 p.in.

All participants are encouraged to attend and finish the Accreditation course,
from  Day  1  up  to  the  last  day,  to  be  eligible  to  receive  the  Certificate  of
Accreditation.

All concerned are enjoined to authorize the attendance of their reSon's respective
participants to the Accreditation. However, the schools division offices, through
the school heads, shall ensure that a substitute teacher will take over the classes
in the absence of their respective teaching personnel who will participate in the
Accreditation to prevent disruption of classes.

Moreover,  participants  shall  be  entitled  to  service  credits  pursuant  to  the
provisions set under DepEd Order No.  53,  s.  2003 entitled  Updatec! Owl.c!eJ{nes
on Grant Of Vacation Senlice Credits to Teachers.

Expenses relative to the conduct of the Accreditation of Technical Officials such
as     food     and     accommodation     of    the     management     staff,     resource
persons/accreditors,   and   participants   shall   be   charged   against  the   2023
(Continuing) Physical Fitness and School Sports (PFSS) Funds. Travel expenses
of  the  management  staff  and  resource  persons/accreditors  are  chargeable
against the PFSS F\mds while travel expenses of participants shall be charged
against their respective local funds. All aforementioned expenses to be incurred
are   subject  to  the  usual  government  accounting  and  auditing  rules  and
regulations.

For more information, you may contact the Pqzarong Pctmbdnsa Secretariat at
telephone   number   (02)   8687-4146   or   through   its   official   emall   address
pal_i:.r{).i3jLpaFi}_.i_i._Jqs`f.±±s_i_ci)_crLg£2i.|>h..

Immediate and wide dissemination of this Memorandum is desired,

page 3 of 3
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[T±AT%f?A#RA+|scA[spEiRriTTA§'A(Tc[uster4)
ACCREDITATION OF TECHNICAL OFFICIALS

?I Ic] I,I I I

Sport NaneOfParticipant Division

Baseball

1.

2.

3.

BOxing

1.

2.

3.

Chess
1.

2.

3.

FOotball

1.

2.

3.

Gymnastics(Aerobic)
I.

2.

3.

f%::::i:csArtistic)
I.

2.

3.

:g::::¥escoalball)
1.

2.

3.

Pencak SIIat

1.

2.

3.

Sepak Takrow

1.

2.

3.

Swimming

I.

2.

3.



Table Tennis

1.

2.

3.

Taekwondo
1.

2.

3.

Volleyball

1.

2.

3.

Wrestling

1.

2.

3.

pamb:::a:::iv.eJLs|t::d7::snoan,?.e:af,r:ve:ear:fie:e:oa"h:,vhee,s.:#ein:ne:sen:::osrsoan;
for the Accreditation.

Recommended by:

Regional Sports officer

Approved by:

Regional Director



PALARONG PAMBANSA SECRETA;RIB;I

INFORMED CONSENT FOR FITNESS TESTING
ACCREDITATION OF TECHNICAL OFFICIALS

Name of Participant:

The  purpose  of  the  test  is  to  evaluate  your  cardiorespiratory  fitness  to
determine your readiness and physical capacity for performing your role as a sports
officiating official while reducing your risk for injury,

The  cardiorespiratory  fitness  test  involves  a  submaximal  test,  either  the
Rockport walk test that requires brisk walking for one mile or 20-meter Multi-stage test

ihma;hr:::i:ej:::enan:rnggab;eo[.:e::f/:r?Tnmt:teeL:ku,:tee,:uTnhser:jtahrea2S3tt:;i:,%,Sepaecehd,a°sftj:.:
approximately 1 minute but a participant may withdraw/is asked to withdraw at any
time if s/he can no longer keep up with the required pace.

I understand that I am responsible for monitoring my own condition throughout
the tests. In the event unusual  symptoms occur, I will cease  my participation and
inform the test administrator of my symptoms.

By signing this consent form, I confirm that I have read it in its entirety and that
I understand the description of the test. I also affirm that my questions regarding the
fitness  test  have  been  answered  to  my satisfaction.  In the  event that  a  medical
clearance  form  signed  by  my  physician  is  required,  I  agree  to  consult  with  my
physician prior to participating in the fitness test.

Additionally, I agree to assume the risk of such testing and further agree to
absolve from any liabilities the Department of Education and the Pci/arong Pambansci
Secretariat, including its resource persons for conducting such testing from any and
all  claims, suits, losses or related causes of action for damages, including  but not
limited  to,  such  claims  that  may  result  from  my  injury  or  death,  accidental  or
otherwise, during or arising in any way from the testing program.

Signature of Participant:

Date:



2023 PARTQIT
FOLLOW-UP QUESTIONS ABOUT YOUR MEDICAL CONDITION(S)

Do)qu[have^rthM*Cbeoporosls,erBadkProblons7
lf the above condition(s) is/are present, answer questions la-1c                            lfroD go to question 2

1 a.           (DA°n¥::rhfoeifd#:ua'f¥ :3ftru°r';tnngt,¥°:i,Cn°gn#:`3,:aYti'8:smoerd:€i:'r°tnr=a°trmo::::)Physician-Prescnbed therapies? VESD  Moo

1 b.         ;::cp#e:d:#°:Ta;a:(:e:u3iesn¥?::a;;tT,3tE::i;):ar::::::rpaoctnudr;I:iryfs|astctp:r: 5:¥escetd(ab:r::tke,#t°hreasb'::; :,anngc:rA the          VESD  Nod

I c.             Have you had steroid injections or taken steroid tablets regularly for more than 3 months? yEso  roc]

2.           Do )ou aimendy have Gincer of arp/ klnd7
Ifthe above condition(s) is/are present, answer questions 2a-2b                          lf||O I go to question 3

2a.            B,°a:Lya°cuer,Fsi,nhc::g,':33%;Sj::|u?de any of the foHOwlng types: lung/bronchogenlc, multiple myeloma (cancer of     yEso   Moo

2b.            Are you currently receiving cancer therapy (such as chemotheraphy or radiotherapy)?                                                         VEst]   NOD
__-_ I _  __  ______=___==__i___i___i .... _           _=__  ___  _____.__=___ __.. . __   -       .  _   ._ _=_i__  __  __ _ __ ___-:i _.i..____ _I _  _  _  ___ _ -.-..            __  _    _  __    __ __  -i_.i:i_i__=___I...     _____

a      ELE:#Orrty#ffifapr?" hdude.GoronaryArtery "sease Heart hiipe
lfthe above condition(s) is/are present, answer questions 3a-3d                          lfro I go to question 4

3a.           (DA°n¥£:rhfaejfd;g:ua';ey:3ftru°r';:nnq,}°t:i,Cn°gn:i:'3j:a#:smoerd:a:ir°tnr:a°trmo::etsr)Physician-Prescribed therapies?            vEsC]  Moo

3b.          (De%°a¥rrai:eb:jT,:rtr,#n:;arrehme:tr:rbeevaeti!r;:urfa%j::trTc*:Cna)' management?                                                                    vEs 0  No C]

3c.             Doyou have chronic heart failure?                                                                                                                                                           yESO   Moo

3d.           %,¥#na¥#laasgtn20#odn:::?naryartery(Cardlovascular) disease and have not particlpated in regular physical          yEs[]  No[]

4,          Do )ou currtry hM ugh BIood pressure?
If the above condition(s) is/are present, answer questions 4a4b                          lfro I go to question 5

4a.           (DA°n¥£:rhfaejfd}g:ua'r¥:8tn:ru°r';:nngt,¥°t:[jcn°gn:jEL°,:avyjj::smoerdjf£:jr°t%L°!*%)Physician-Prescribed theraples?            yEso  NoC]

4b.          (DA°n¥::rh#j?i;Sutj38%fngLesysouurrer:#:'gt3,:'o8r;;:::tpea)n 160/90 mmHg wlth or wlthout medication?               y[so  Woo

5.           Bo you hlve any Mebbolk: Gondloons? Thls lnchide§ type 1 Dlabcteg Type 2 Dlabeee5 me-OfabctEs
lf the above condition(s) is/are present, answer questions 5a-5e                          lfro I go to question 6

5a.            gr°esyc°,?b:f5etRehraavp:edsj?fficu!ty c0ntroHing your blood sugar levels with foods, medications, or other physician-             yEso   Moo

5b        ;g:y:orguma:c:tt::;t:s:uiT:e#E,i:ef::95:ars|,ggn::-?f!:f#Tin?:f:s:!:;i:a,;cia:ncg;;i,(:h#!3#;#st:f3|jo#wg,e::e:I:i:aj;rr?:i:!r;i,?:ss.  yES 0  No a

5C.          Po°my;iYc::,Voen::yff:I:gt?nsg°;:ZTepyt:sTksj:i:i:#:hc:reE'i::,I:°nnjsnsyuocuhr:::se:#d°fre:t;Cu]ar disease and/or                   yES D  NO I

5d.           Pvoe¥::ohbi:em#er metabolic conditlons (Such as current pregnancy-related diabetes,chronic kidneydisease, or     yEso  No.

5e.             Areyou planning to engage in whatforyou is unusually high (orvigorous) intensity exercise in the near future?       VESO   Moo

--~  Copynght a-I 2023 PAflQ+ Collaboration 2 / 4
01,1 1 -2022



6a.

2023 pARTor
Doxpuhaveang/MentalHeathProblemsorLieanlngDfficumes?Thi5jncludesAlzheimer's,Dementia,
Depression, Anxiety Disorder, Eating Disorder, Psychotic Disorder, Intellectual Disability, Down Syndrome

lfthe above condition(s) is/are present, answer questions 6ardb                          lfro a go to question 7

(DA°n¥::rhfoeify%:ua'% :3?tcru°;;jenngt,}°t:rk:n°gn#:8rca#nsmoerd:#t:r°tnr::trm°::::)Physiclan-Prescribed therapies?            VES D  No a

6b.            Do you have Down syndromeAle back problems affecting nerves or muscles? yES0  roo

1.          #/}#:;nS§#]€hRE!s#§.\Btl Th'S includes chronic obstructlve pLIlmonary Disease, Asthmot

lf the above condition(s) is/are present, answer questions 7a~7d                           lfroo go to question 8

7a.           (DA°n¥£:rhfoeifd}g:ua';ey::f:ru°r';:nn3,¥::i,Cn°gn#EL°j:aTj`::smoerd:a:jr%:a°trm°::::)Physician-Prescribed theraples?             vEsc]  Noc]

7b.           :ua;py,:u:edn°t:i°orx%eerns:Lderyaopuyr?blood oxygen level ls low at rest or durln9 exercise and/orthatyou require                  VESD   NOD

7c.            Ifasthmatic, do you currently have symptoms ofchesttightness,Wheezing, laboured breathing, Consistentcough   VESD   Noo
(more than 2 days/week), or have you used your rescue medication more than twice in the last week?

7d.            Has your doctor ever said you have high blood pressure in the blood vessels of your lungs? vEsO  NOD

•          Eta you h" | Sphrd Gord ln|\Inn This includes Tietraplegia and pa raplegia
lf the above condition(s) is/are present, answer questions 8a-8c                           lfro. go to question 9

8a.           (DA°n!#:rhfleifdig:ua'rtey::ftru°r`;:nngt,yet:[jcn°gn#:j3.:aYjj;hnsmoerdjcd:'r°tnr:a?trm°:i::)Physjcian`Prescribed therapies?            yES D  NO D

8b.            gno?/::f:?nTjTgo?nly exhibltlow resting blood pressure slgnlficant enough to cause dizziness, light-headedness,         yESD   NOD

8C,            g;:r¥#rx,Pat?ysiclan indicated thatyou exhibit sudden boutsof hlgh blood pressure(known as Autonomlc                  vEs[]   No[]

®.           "youh-a.Swhd This includes Transient lschemic Attack (TIA) or cerebrovascular Event
lf the above condition(s) is/are present, answer questions 9a-9c                           lf ve D go to question lo

9a.           (DA°n!£:rhfi3eifd}g:ua':ey :3f:'u°r';:nngt,¥°t:kjcn°gn#EL°,:a¥jj::smoerdj#:jr°tnr:a°trm°::::)Physician-Prescribed therapies?
VESD  Moo

9b.            Do you have any impairment in walking or mobility?                                                                                                                          yESO   NOB

9c`             Have you experienced a stroke or impairment in nerves or muscles in the past 6 months?                                                  yESD   NO D

10.       Bb ipu hlve.in/ tdr in.dlcll condttlon not lthd.bo`-er do )pu hoe t`ro er met. in.dlal condMons?
lf you have other medical conditions, answer questions l0a-10c                          lf roD read the page 4 recommendations

1 °a.         :aovnet%:utixhpaevr:eynoc:dh:db:a5{a°gunt;fsa:3t:odi::::jsotnc#tsf;I:¥i:i:Stai2aLe::|th:!a head injury withln the last 1 2            yEs C]  No 0

lob.          Do you have a medical condition that is not listed (such as epilepsy, neurological conditions, kidney problems)?       YESD   NOD

10c.           Do you currently live with t`^/o or more medical conditions?

EBELTELUEFTHEi±S±
VESD  NOD

GOtoPage4forrecommendatfonsab®utyourcurreht
medlcal condft]on{s) and sign th. PARTICIPAI\lT DECLARAT.loN.

•w  Copyright{'  2023 PARQ+Collaboratlon   3/ 4
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2023 PARdy
gFF##!o##':##profess,ona,tohe,pyoudeve,opacafeandeffect,vephys,ca,

diHhREBffiRTffiRT
®¥?5u&r;5eEEr°#reaeq:idntfuafn%S':r#i::##'uds:Rgt'fednugat'hye-n2n°gt8x6e°rcTt:tns¥tesoflowtomoderateintensityexercise,

®     As you progress, you should aim to accumulate 1 50 minutes or more of moderate intensity physical activity per week.

®##|rfi3rdee°xveert{sheepar%Se°sS,%5n!}a:fdogn;:CgY:tg°jT:#?nrteegnusljad:ifeoxrgrucsi:maximaleffortexercjse,consulta

©IfyouansweredYEsto®n.orm®rloftll.followllpqu.ftlen.aboutyourmedicalcondition:
You should seek further information before becoming more physically active or engaging in a fitness appraisal. You should complete
the specially designed online screening and exercise recommendations program -the eRARmed-X+ at wriAmrepamedrreom and/or
visit a qualified exercise professional to work through the epARmed-X+ and for further information.

tab.lqr5eeei==j-®ro.ttlt-M
You have a temporary illness such as a cold or fever; it is best to wait until you feel better.

¥:3,aorrecpor:gpT:tnett.ht:,ekpt£Ry£:LPxe:,#=:#;:::::::::i:::::rg:fyos{:ja£,c%#fi:8reex;hc;::cg,i;f:=Sjj;era,,

Your health changes -  talk to your doctor or qualified exercise professional before continuing with any physical
activity program.

• You are encouraged to photocopy the PAR-Q+. You must use the entire questionnaire and NO changes are permitted.
• The authors, the PAR-Q+ Collaboration, partner organizations, and their agents assume no liability for persons who

undertake physical activity and/or make use of the PAF}-Q+ or epARmed-X+. If in doubt after completing the questionnaire,
consult your doctor prior to physical activity.

p*RTiapAIIT DEenRAmol\I
• All persons who have completed the PAR-Q+ please read and sign the declaration below.

• lf you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care
provider must also sign this form.

I, the undersigned, have read, understood to my full satjsfactjon and completed this questionnai.re,I acknowledge
that this physical activity clearance is valid for a maximum of 12 months from the date jt js completed and becomes
invalid if my condjtjon changes. I also acknowledge that the community/fitness center may retain a copy of this
form for records. In these instances, jt will maintain the confidentjaljty of the same, complying with appljcable law.

NAME

SIGNATUBE

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

For more information, please contact

DATE

WITNESS

v-.qurm-in
Em.fl:.p.in.dregmallreomI-*-

Wa7be!ton DEB, J3mnth VK, 8redh SSD, and GledhiH W on trhaf of the PAJtth Cal`aborctlon.
The Phy sx:a! Activ fry Reed irte,s O\iest;onnaife for E`rer)lone rmRth) and Electronk Prty`tal ^ftt\fty
8eedme5s Mad kel Eraminatjon (epAfroed-X-''. Ileam i Fr.,rles€ Joumel Of C.neda .C}+23, 20i 1t„=-

The PAR-Q+ was created using the evidence-based AGREE process (I ) by the PAR-Q+
Collaborahon chairod by Dr. Darren E. F`. Warburton with Dr. Norman Gledhill, Ch. Veronica
Jamnik, and tw. Donald C. MCKenzie (2). Production of thls do(ument has been made possible
through firranciel contributions from the Pub+ic Health Agency of Canada ancl the BC Ministry
of Health Services. The views expressed herein do not necessarily represent the views Of the
PublK Health Age"y Of Canada or the BC Ministry of Health Services,

1, jarrmik VIL Warbuitor` DEB. ,Vfakars*i J, ,tkKenzie DG Shephard R), Stone J, and GledM N. Enhan¢mg the eifecth.ei`es Gf ck>ararxe fc/ physkel actrvrty pertjdpation. badtgiound end ovcid» process APNM 36(S1 ):SJ  S13, 2011.

2. `14a/burton DEFlt GledM " Jarmk VI Brecljn SSD, Mckenzie D¢ Stor!e J, Char+e3|¢orth S. and Shephaid RJ. Evklencei}ased rth a6Se$5mect and re(or7menchtors for physical actrvrty clearance. CorrsensLi! Dooumeft AI>NM

36§7!:S266<29&2¢1}.

3. Chishoin DM, Cdiis ML Xulck tL Davenport W, and Grebe? N. Physical activfty reedlnesL 8rfesh Co`umhia Atedical jouueL 1975,1 7`375-3 78.

4.ThomassPeadrtyJ,andshaphardRJ.flevischoftbeptrysica{Ac{wrtyReadir`esQue5tionnaiie(P^RO).CanadianJoundofspoftsceocel902,174338-345.

._._4  „  A.~.\`j..._ .,... ~_~. ,__.L.ho.,._..^  `,y ...-...,- I.,.`~,rfud,i.. ,_T_i,~~ .... _.-~.h`or,`-~ri~~-,u,,-~ .-,- `,  ,  `-   Cop)/right {  2023 PAF`fl+ C0llabolatlon   4/ 4
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2023 PARdy
The Physical Activity Readiness Questionnaire for Everyone

The health benefits of regular physical activity are clear; more people should engage in physical activity every day of the week. Participating in
physical act.ivity is very safe for MOST people. This questionnaire will tell you whether it is necessary for you to seek further advice from your doctor
OR a qualified exerc.ise professional before becoming more physically active.

GENERAL HEALTH QUESTIONS

Please read the 7 questions below carefully and answer each one honestly: check YES or NO. YES NO

1 ) Has your doctor ever said that you have a heart condition I OR high blood pressureD? tJ CJ

2) Do you feel pain in your chest at rest, during your daily activities of living, OR when you do 0 Dphysical activity?

3) Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? D IPlease answer NO if your dizziness was associated with over-breathing (including during vigorous exercise).

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease D I
or hig h blood  pressure)? PLEASE LIST CONDITloN(S) HERE:

5) Are you currently taking prescribed medications for a chronic medical condition? D DPLEASE LIST CONDITION(S} AND MEDICATIONS HERE:

6) Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue

D D(muscle, ligament, or tendon) problem that could be made worse by becoming more physically
active? Please ansvei NO if you had a problem in the past, but it does not llmlt yotir curl.nt ability to be physically active.
PLEASE LIST CONDITION(S) l{ERE:

7) Has your doctor ever said that you should only do medically supervised physical activity? D D
lf you answered NO to all of the questions above, you are cleared for physical actMty.
Please sign the PARTICIPANT DECLARATION. You do not need to complete Pages 2 and 3.
®     Start becoming much more physicallyactive ~ start slowly and build up gradually.

®      Follow Global physical Activity Guidelines for yourage (https://www.who.int/publications/i/item/9789240015128).

®     You maytake part in a health and fitness appraisal.

®gryo?:s:I:n°aYebretfhoerea8:g°afg4j%r;#SjsNj3?ean#o°fTfedr:a:egularvigoroustomaxlmaleffortexercise,consultaqualifiedexercise

®     lfyou have any further questions, contact a qualified exercise professional.

PARTICIPANTDECLARATION

:f,¥::,::tl::ssftoh;S;n.thelegalagerequlredforconsentorrequlretheassentofacareprovider,yourparent,guardianorcareprovidermust

:!e;a;iu%nc#a:3:{jtR!:;d:;i:ja;#:#!u|#gi;;i:°e###::§|;bj:rt;afwij::::n:s:c;odoici#f'8e:a:nd#:ics%ruEe:s;:n:vnaii'!:rfe[£;kncn§::%n'i::qs#ct£::ntg#a::i:a!,s#:Cha:act'V`ty
DATE

SIG NATURE                                                                                                                                    WITN ESS

SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER

© lf you answered YES t® one ®r more of the questlons above, COMPLETE PAGES 2 AND 3.
--,           +i-           .-`<'-ur

fiDelaybesomingmoreactiveff:
You have a temporary illness such as a cold or fever; it is best to wait until you feel better.

¥g#Ra#e%r.e£+nftnL.j3;,.ket£#¥rdR:cadLh£3£8r%rgg:itd#£±ymog,repph#;;f£RyaaqctT3gFedexercjseprofessjona,,and,orcomp,etethe

¥?ouf'e!s%'nthaicbheaf%?€Sc;£Piiyufnrgthweitq#;}'%nhsy?jncaiaagctejsv?tya89o3#|isdocumentand/ortalktoyourdoctororaquanfiedexercise
`~`t~.thtt    Capyright  c  2023 PAR-Q+Collaboration  1   / 4
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Sutiect:         PARnclpANTs ro THE ACCREDITJmoN OF TEcrINlcAI. OFFlclAI+S

Date   :           Dcoember 13, 2023

Pur8uant  to  Memorandum  OUOF§  No.  2023-02-11071  from  Atty.  Rcv3ee

A.   Escobedo,   Undersecretary   for   Operations,   herewith   is   the   recommcadcd

ld.I  Of Teehnlcal  Onclal.  to  pertiripate  in  the  ^ccredltation  or Tec±±!e±!

cee!=!e for Ch.tor 3  .chednled  on  Janqiry  30 -  F€brqary  2.  2ce4,  and

Chq.tor 4 on Decebber 27cO, 2023 to be held in noflo City.

Eindosed is the Memorandum for the details.

Immediate diBsenination of this memorandum to all concmed is required.

Enclosed: AS stated.
Emu/giv               o€pAR"ENiof EDuCAT`°"0"

_ _ ..I--atl

&¢vlt

Allan a. FARn^zo

dydeAI##EL:EL`Dtw

202,>EE-I-f..--

Address: F. Torres St., Davae Crty (8000)
±\i   toqhce Aha: (082) 291-1665; (082) 221{147

lso 9001:201S -Certlfied

// 91yg

/".'J1



I.let er a                      (cL[usTER 4)
^ccREDnxnoN aF TEc+niiou. oFFlcl^Ls

Rgiv Xl a-ln"
epod.E`o.nt                     N-in.d"    ~                   DMdco I-N

EbeH-
1. JUMAR law L TEVES DAVAo DE ore s a 2023 pAun
2 wyTSHyi A cAMPliaAAI DAMAO CITY YES

3 JLlie D. Pasfro DAVAO CRENTu S&an

egiv
1 FRANZ FERDINAl`ID ul`ITUAN DAMAO Ow YES
2 cEBne Toroy RA" C'TY YES

3 ALCoS, uolir\IiE REV DAVAO DE cue YES

ea-
1 MARI< Ar`in+oNy t^NBAM" lGACOS YES
2 ARIEL NINO D. AroN DAVAO CITY YES
3 FtuFINO YLAIN mvAo cmuENl]fty 'YES

fbodw
1. BFtYAN S. BENEGI^^l twvAO DEN ~ YES
2 EWMANUEUTO LOPEZ 1AGUN CITY YES
3 UOYD ALLAN SASuMAhl DAVA0 0EL SuR YES

-uto® 1. PLAF`IA JADE L JABol`l T^GUM CrTv res
2 EI CIIRISTu\N WtLAN DAMAO OCCIDENTAL YES
3 jAVsor`l ABELlou peas ciTv YES

quG'
1. Gfaidys N. Ctco DAMAO DEL I\loRTE YES

2 RA»EIYN «ABFtAS DAMro ce ORO YES
3 PRINITIVA LUMEN DAVcO OH=l SUFt YES

-I   '   `-qkreco.Gbqu
1. LIEZL FORWILLEZA . .    , .  .     . . . ves
2 RomEL APELi^NEs Fyuuue crTv YES
3 ANDREint PAUL sALvO DAMAO CITY YES

P-S" I. SANDEE AL FIATO DAVAO DE ORO YES
2 EDNIA Rnrm DAVAO cny YES
3 WtAFIVIN C. AGBAY oAVAo onENTu YES

sgiv 7]fro
1 . AQulLiNo M. sEREro jR. DAvro occi DENTAL YES
2. RUEL E. V~ TAOw CITY YES
3. iolml E}apE D. sATiNiTiGAi`i MATi crTy YESS- 1. ROSS CHITO a. FIALO TAow CrTy YES
2. EDGAR ALLAN BANncue DAIvno CITY YES
3 ADMER DEI VALLE DAM^O crmENTEL YES

7]ut 7]dfro
1. JEFtEMY CL StwBulAS mvAO ciTy YES
2. Fen c. sAysoN 04Ges city YES
3 JEI`lwAf® D. SAFtADPol`I lGACO§ YES

7]- 1. JOESHER MONDEJAR DAMAO DEL SuR YES
2. rmcHAEL R. ANAGAp PluNAcO CITY YES
3. JOSET" AsOO DAMAO RE cro YES

V- 1. NICHAEL SOL S. BINGl+^Y DAMro cTTy YES
2. REGGiE D. ELKseNio TACIJM CITY YES
3. PAOuO R. VIERNES .,.. yES

Mfr-
1 . CYRuS BAF`C£NLA fyueo city YES
2 EOWW D. F`E»ORERAS D^MAO DE ORO YES
3 SRHF`ODER El±SIO MATI CITY YES

The aboveRA perannd are oerffie.d to l`ave Served h the Pelarong Pambenee rogionEl andfor
natlond fovel end nut d othfr roqidemorte aecoesory for the Aaed"on.

onTELo
RBgiv ap cNtw

Approved:                       By de Aithorty of de Regde Dhogiv

^LL^N a. E^RN^ZO
Phaectr rv



UST or                           (cLLrsTER 3)
^ocREDnlnoN aF "ciNicAL OFFlci^iieRgivXl

1 siiELIA VAT L. rm\o^N YES

Aftrty
. .   , . .   . -

2 Rrty Akyve D- Cfty YES
3 NAPOLEor`i L DAWAI jR PluvAcO CITY YES- ANNiE BELEN AaANG^N OcOS CITY YES

MICREI IBAG DPNcocxrrv YES

ANrmE ROsE Nuccre unl Cry YES

AI- EDWAF`D C. BASCu^ .I.. YES

Ahx3ELJTO N, A»AFto OnMro DEL sun YES a 2023 BAIJ\RO
AfENEL LAI~ DAMAO DEL NOF{1E YESa- Rlco DAVE IIBRAhlDO D^vro DEL RE YES a 2023 BALAF`O

FtEHIJEL T. FAE)4LLAR "cus cnry YES
VARciAr`io CAi`ilLIAS TmuM Cl" YES

fbNulqow
RENARTE IIQulT DAI/Ao tx cro YES
JNIkyspuNN~ ".. YES
BfwAN EFINIE BORDAS NA" CITY YES

eg- MAY GISEILE D. 00RNEZ DAMAO CITY YES

AVEUN0 I{Al{LGAAl pnNAco cry YES

L-NRFrv L" DAMro OEL ~ VEsa3 tlma Pde

I           `    '       I

JEAN cney .. YES
FICRIBET+1 ZEFtul^tl JOsol I-CITY YES
LEAli C. CORTEZ VATI CITY YES

Fuan
cliFaysTOpi+ER BENI¢tAAi DAlvro DEi NKRE YES
ELBEN CX3ZOu PluvAcO crTy YES
EDWIN N. ESTARI RAvro oE afro YES

-qu® EiMER crmcas DAVAo crrT YES
¢REcORIO CAuXFTO .      .   .    ,                    - YES a 2023 BALARO
RODEFtlcl{ luTANG DAVAO CX=CIDENT YES

pet
FLcltBELizA F. AnLLO ... YES

ceLiA Lcx3F"ro •... YES
CliERFIV AMOFt Lucgt`IO pANue clTy YES

1*-&
JESSAW INE LAMEIA DAMAO gel I`loF{TE YES
ceN LEORA ". YESFrmA.- . . '   . - YES

S- FtosEMARre I. CAFE DAvro BE cro YES
MARICEL M. JAMEFto mMAo CRENTAL YES
NEFmriN jusTiN *AALun\I D^vro c"DENi: YES

7i- RAH`rAV D. puGos^ „...- YES
niARI< SEAN Ou lhloI`iEs rmi CrTv YES
NAll+AI\IIEL C. BAF{F{OGA TAOuM cnry YES

MNJrfu
RODERICI( C. GAA.BotllG OAVAO CITY YES
jcrm DAyuns . .  .   . I YES
NLson VERGARA RqNue ciTy YES

The al>oueued peieonnel are cor6fied to h.ro served in the Palaeng Penth.nsa rogfrod endfor
ndond le`d end met I other roqiihemeTte n®oeeaer¥ for the Anetanori

=L,,.,--o
Regiv Spofe C~

111111-

Apprtrd:

^LLJtol a. F^RN^ZO
Dfrrm lv

BydeAiithortyofdeReglonalDlredr
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OuOp§ NO. 2023T O|.jue7}
NENO-UH
TO             :   RB®IORAL DRE€TORE

scHoors DIvmlox somRlmrmENrs
REalomL AVD Drv"ox sports oFHCEns
rfui o"Ena coHcmrro

FROM       :   Any.
ennde

A. Ermorm
tory fior oprtoas

Cfficer-in€ha:rge, C}ffiee Of the tand Seenetang fior Opera;tioris

SURJECT :   ^cc.e4ltrtl®n of Tce±±±e±! Odel.I.

DATE        :   23 November 2023

In Support to the Department of Edrcation'S (DcpEd) thni3t of promoting the
qualrty of the AczlarorLg Pambansa particularly the management and conduct Of
the competitions for the sports featured in the annual scholastic multi-sports
apectacle, this Office, throuch the f]czzarong Ftrmhausa Secretariat. Shall Conduct
the clustered , ^ccredltltlon ®f Techal€al Offied±±± with the follotAing dctails:

C- tehedde V- ttryRegiv epert.

1
Jam.  09 -12,2024 Lingaysn'Pangasinan Crm'  t'  11.  Ill,

Archery, Amis, Athletics,Badrfunton,Basketball,Billiards,Danoeaport,

IV-A'  IV-B,  V' F\itsal, Gymnastics {MAG
NOR a RE), Paraenes(Athletics&Swimming),Softball,Tennis,Wu8hu

2 Jam. 23 - Lingryen' CAR'  1'  11,  Ill,IV+A,IV.B'V'Nee

froball, Bobs, Chess,Football,Gy"astics(AER&WAG},Paragames(Bacee&Crdball),

26, ae24 Pangaeinan Fhacck Sitat, ScpckTahaw,Swimrfug, TaLbleTrfu8,Taekurmdo,Vdftybau,WreatHnE

Qoound Floor, Riaal B`Lming, DepEd complex, Mcndeo Avt"ie fuaig City 16Ou
Email: ouoe@dcped.gee.th; Wchsito: iir*rw.deDedtREmh
Tel. No.: {02} 8633-se i3; Pal 8631 -8492
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3
Jan. 30 -

Iloflo City

VI,   VIl,   VIH,ELX'XI,H['CAmaA'BAENM

Archery, Ami8, Athletics,
Badminton, Basketball ,
Bflrms, Dance8port,

Feb. 02, F\itsal, G3mnastic3 (MAG
2024 & RG), Paragane§

(Athletica&S   .        .      ,
Softball, Tennis, Wuchu

4 ha. 27 - Iloilo City

VI'    VII,    VIIl,

Baseball, Boxing, Chess,
Football, Gyrmastics
(AER & WAG), Paragames

ex, x, RI,  RE,(Bctae a Goalbau},
30, 2023 CARAGA, Pencck Sihat, S€pak

BENM Takraw, Swimming, T&bte
Tcrfus, Taekwondo,
Voudrall, wrestling

The Accrieditation aims to:
a.  A3aces  the  lmowledge,  understanding,  and  fitness of the  participating

technical  officials  in  Ofidating  throuch  the  administration  of whtten,
practied. and chysical fitnee8 test;

b.  Educate the participantg about ethical oonriderations,  professionalian,
and the code of conduct they are expected to execute; and

c.  Update the participants on the curTient trends and latest mle changes,
technolorical advancenient8 , ancl best practices in their respective sport.

Bach region Shall Send three (3) I-ttldp.nt. per aporfu who shall meet the
funowhg rcquircments:

a.  Muot be 58 pean Old and below;
b.  Must have .ezved md odchted in th. J]ailaroqg Af]mAaaedb at least in

the oed®ael meet; and
c.  Must be ptrylcally " to perform the phyaical fitness tests.

The list Of regional participants shall be sent, through the reapechve Rectonal
Sports   Officers   (RSOs},   using   the   Jmcloaed   template   at   email   address
palaro    .z2amban8affideDed.cov'.Dh. Ptsgnant women and those unfit to undergo
ptry8ical aedvities shall not bc accommodated to the Aocaeditation

Participants Shall present during regivtration their appred hovel Authority
Signed by the Regional Director and/or Schools Di'vision Superintendent (SDS}
and Nedlfal Cedlflcate (physically fit}. Failure to present the Said requirements
will be grounds for non-accommodation to the activity.

F\irther, participants are requested to wear the appropriate aport8 attire alid
bring the necessary sports equipment to be used during the practical sessions of
the Accreditotion ,

page 2 Of 3
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Partictpant8 ere expected to andve at and depart from the venue on the Scheduled
dates`  meaee take note Of the schedule Of the fret and last meals per cluster, as
follove:- A4"

mte/The F"un Date/"me Last Met

1
Januny 08, 2024 Ehaer Januay 12, 2024 PM Snacks
at 2:00 p.in. at 2:00 p.in.

2 Januay 22, 2024 rmer Januny 26, 2024 PM Snacksat 2:cO p.in. at 2:cO p.in.

3 January 30, 2024 Brcafrot Peb"ny o2, 2o24 -crat 8:00 a.m' i at 2,00 p.in.

4 ±mber 27, 2023 t becrmber 30, 2023 -crat 8:cO &m. at 2:cO p.in.

All participants arc encouraged to atfrod and finish the Aoeditation course,
from  Day  I  up  to  the  Last  day,  to  be  etiBible  to  tieoeive  the  Certificate  of
Accrcditation.

All concerned are enjoined to outhoriae the attendance Of their region's rc8peetive
participants to the Aocnditafron. Hoveircr, the schools division offices, througiv
the school hcad8. shall ensure that a &ubedtute teacher will take over the clas8e8
in the ab3encc Of their respective teaching pereonncl who will parti       te in the
Acoreditatien to prevent disruption Of d&ase8.

Moreover,  pardcipants  chall  be  entitled  to  eerdcc  credto  pursuant to the
provisions set under DapBd Order No. 53, a. 2003 entitled  trtydated Cfa4idezines
on Cfroat Of Vcoation Senrioe C:redits to Tbachas.

Expenaee relative to the conduct of the Aceneditation Of Technical Cmcial8 such
as    food    and    accommodation     Of    the     management    Staff,     resource
pcreons/accreditor8,   and  participants  shall  bc  charged  agrinct  the   2023
(Continuing) Physical Fitness and School Sports (PFSS) F`mds. Travel expenses
of  the  management  Staff  and  resouroc  persons/accreditor8  are  chargrablc
against the PFSS F\inds while travel expcn8ee of participants shall be charged
against their reapective local funds. All aforementioned expenses to be incuned
are  subject  to  the  usual  govemmcnt  accounting  and  auditing  rules  and
regulafrorp.

For more information, you may contact the Jbla[r®ng Jbm4an.a 8ecrctlrfut at
telephone  number  (02)   86874146   or  through  its   offidal  cmail   address
oalaroniI.8ambansa@deDed.roy.be.

Immediate and wide diseeminndon of this Memorandum i8 dcaired.

png 3 Of 3
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•'i rty±=-=I--ut
..,      You have a temporary illnesssuch as a cold or fever; ft isbest to wait until you feel better.

ir`EL#cP#renett-hutechtoin±£:::f#¥=:±=;::#:=±::::REharfea#giferfdrfxp#i#ff#a£::al'

`~      .   t'".i_~'-#'`c  ~q+%

¥#vftynggr#.talttoyourdoctororqqulifedex€rdseprrfesslonalbeforecontfroingwhanydeid
•-,.- `       -`     `-..      ``.--``i+-''   Jm.          -                         _.c.+           ,                                                                                                                                                 -`   ~    L`     _,  _  ^`.`E*:ae]Iee+i.~,.I                                      -.--   ~=iL`-,  I`,.>i:<>*.ur4±i*a*ine~-,a.»;|`es.'r.,>8+ve+

:##thof:rsrdengJdR:a+¥otffi#rat###Te.rYo°##hat#s:T#itih:r¥ntt€:EL#nndo#hici##on#oed
undertake ptrystcal aK:tivfty and/or make use Of the PAR4+ or efnRmed-X+. If in doubt after completing the questlonnaire,
consult your doctor prior to physical activfty,

niiiaerme±c!.±±±icii
• All persons who have completed the PAR-Q+ please read and sign the declaration below.

• ff you are lees than
provider rmt also fa#s'f#i:age required for consent or reqide the assent Of a col. provlder, your parent guardian or care

#thujr;r###?za#':*'r:n#tv#:tfio*¥iui#js#a#2n:*a#frtr:te#ddj:t:i:5istjc=+Eiacak##¥
invalid if in)r condltion changes. I also acknowledge that the communltyffiness center may retain a copy Of this
form for rocord5. In these instances, jt will fnajntaln the cordentialjty of the same, cornpfyring win appllcable few.

SXRATURE ~~_ _ .... _ul.__..

smAT URE c# nAnENTtGUA"^N;CARE provroER

For men. informatlon, pt..s. conbct-F-=-fro.bii==:====;==:!aemi-~-
th.ittm t*. I-o* `A hdb &to .a8 i3*.d!l I a I ..-. I d in. Hfch €ail.Ber.Aefi"PDrw..I ^ctLob ==L¢ ®rfumien tr h-n. "10.? ut I.r- birlt. **4r
*aabed.AAco.E.t*=i=eii¢na-I.ifuiit.aa..te.-.Joenll.C.a.ai.a5+ZIZol1.

F=-=::

Tbe"R®+I^mco*eduungtli.eddou.+..ed^GFHapco±s{1}tryth€",Qi
Cdifecetico th.led by D. A.men I. 1 W]it.uiton iirith t*. I\lbrmiit Gledhlll. t*, Vlenaelca
i.mndodD.IhndC.I*cxenzieC}.frodiictronOftht!dorLprmthifb.onm.depesst*e
haigivh.neulantthi®ofi.fomto®PL".H®"Agenc)rctCae.t*.edd..ec*detor
dfrowhSofc-The`inrs~edheremdonotn.cca.rtynpf..ofutvi--..of the
P`A* RE.th lomo/ Of C.o-d* or ifedE Athitlry d I..]ld. Senacei

i=EL=i=qL+="{*ffocu=::L=t*ulrELrfetr=givft±cO:::LprrdgivL:==tr=r:==¥_"ELpe'haco'.usl-ae,.
LtlililtehtNG.kqlikLlo.|npeutLrdGli..*Thicel.thripl.liim€!Ii.*G.I.lei.Ilff±£±!!±±ii**`}J*7l
L-i-i--tL-hhbAEb-rl-.-======4Q±±±.±!+!*ji-£E-..ve"}-I

...,. `£<. th `,__`7 .` .--- _ ,.-,, i. `_ ...... mr±==.I-a€--c~®an]eftofa~ ~ 4
0' . I 1-rm2
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coin¥tl#AvynvyrferRE#a:ng=r¥ffitnIk i¥tf kncct!#+&A:Z£;+FTE#¥ynrfuTme
ff the above condfro(s) is/are perml answer questico$ 6deb                      lf no go to qLfest!on 7

Do }mi hqngp difficulty comrolling youf condition `uth med¢c"®us ar rfuef ¢h)cldani]rcoibed theraples?
medic.tians ct tifeer trsmer7ts){^rswer b ff you ar. not curferdy tck

"B roo
6b.          Bo }rou have Down syndrome N back prchtems aiferfung rlenife or miscts? yE$O mc]

i.       arm.#ng.hkREsuT "SinchdeThdeeerfuictMehLin®nor¥Disease,^Thhia.

if the above cofwition(§} is/are preseftt, ansver qiies¢ee 7a~7d                       lfpc] go to quston 8
7L       {%#e,¥#d##ncoct:##tryxpt:[;°9ndrfu°f:e#ons#ve¥+¥e:)Prtyrfeoni]'exribed haapes?        vrst] roe

7b.         :;;2;g::;;dn¥t:go:;;:®rnsejiy;;;;;r?blond oxygen ltvel l§ towctrestordqrngerercis®and/orthatyou nequre               ,=So  rod

?c.           Ifasthmatrc, do you ourentry have eyrtyoms of chest tigivtne& wh€ezjng, laboured br€ath!ng. consistent cough  ttsD  roo
(more then 2 daywhut}. or h4ue you used your rescue medicanon more than twice in th. last week?

7d,          Has your doctor e`fereaid you hare high blood pressore iFi the blood veech of your lungs?                                        Visa  coo

•     r=Tbe=:8#(#a,#rmT:nrm~Adei¥=ed frorfufo lf roB go to qLesQon g
8a.       (##haE.###%n##gtryyot:i,Cfndrfuoj:a#*srffi#%:*¥#tsl)Physicinap"ribed ther]pie37        T€fo roe

8b.          ##orufing;;tly exhfolt low resting blood pressuJ€ signffi€ant enough to c.use dizziness llght+eadednes,        ,ESP  veg

8C        ife%pran lrfuted thatyou chit neon baasofhth blood pe5ure (*non as Autonomic "CJ mcI

*         l-in ". S" This includes Tlmnsteat t±ch€m!lc Atscek {"\} or Genderoraacular E`han
ff the abou conditfro{s) is/af. preggiv aesver questicas 9a-9c                       M ND go to quston lo

9a.       (%#%e#d#u3#ncoctn&O*':notryxp#&jg£ELgt:#lorns¥#%L%#i:priddapmac`'bed therapue?        ttsB veg

9b.           Do ysu have any imptirment (n walking oT mobilrty?                                                                                                                   YESC]  lIOO

k          Hare you experienced I 5trolt€ or impalmont in nerves ®f musd.s in the pest 6 months?                                          vEso  ii(Ilo

1&    tbpihoq4W=======nctw-**]pha--n.n=i=;iiiii:===#
ff qu harve other medical coed.irons, an5\^reT questions loa-} Oc                        lfp0 read the page 4 recommandatons

'°a'      ELvet#e#".¥o¥hfrba!adi%#a#ut#!g:*CEL5C,'n?|E#:ftyai2affi¥h¥?a head Injury within the }asm        VESD rot]

10b.         Doyou have a medical condition that is not liseEd (,Such as apifefty, nouFalogie&l €onditioftykidney prchlem§}?       YZ5B  vet]

TOGA          Do pr currentl¥ Five with two or rror. mediealtanditiens?

ERE5iE¥
VISB veo

GOtoPag.4forp.eemmendutlons&bout]pur€urrmt
fndfcalcondfron(I}Indalgnth.frmlclmRTRECIARAV®l\l.

I ~ ~ I.`K,,`_.de..un.gr;`-i-.,ctg€q ,.., wD~_~vei  CdpgivS-mz3 Pee¢+Ced~  3/ a
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Fauew-up ouESTioNs ABOUT youR MEDicAL con"Tiohl{s)

#heThoTco#s#`aran¥¥ I a 1 c           if reo go to qpetbn 2
(D#°haL|,d;|uiB:gr¥u°*th*#Lz#gndL!:i&Z#jl##o##esff#)ptrystciar+predbedtha.pies7

yE$O roe

1h      ¥%¥a;ed#£|a:{£;:e#me#ca#Sin,!ffi;)::#%if;ac##',##C&ueei(::gc#HcO#:,a#gi the      vEso roe

I c.           Hae. you hid st.roil inicKtions or `akert steroid tablae f-9ularty for more than 3 months? "0 roe
1      g® )pl artyr I-I cue-dqr Md)

If the above conditlon(§) i./are present ®neveT questons 23-2b                        lf ro D go to queston 3

2a          ppr#=Ouincs?TheeedTd,#orl**u?d€.ny of thefollwing Qrty££: furtybfonchogenic, multiple inyeion® (cancer of    ,tso  roe

2b.          Are iro`i con.ntly rec.iving c.ncer thor.py (such.i ch.fwhmph}/ or I.dicther.py)? rtyo roe

L°EL®Effi%-=--=#LedhT"mf-Ch.pr^rtyB-Mututn
lf the above condieon(s} is/are prermt, ansra questons aa-3d                       lfroo go to queston 4

3®-R£:I#If#n€ctf::#!!:::a#::gi#*TT##::|Fgr=::#:;ptryacroirpr"chbedthonpi-7vtsoNoo
3b.       (¥&r#r#¥b?#i;"fuquLa,'ehm:t:,¥v.:#i#a:uc%*# Fn"ag~Of?                                                vt$O roe

3c,           Do )row have chfoni€ heart failure?                                                                                                                                       YE.0  rag

3d.        .i;###ed]l±gtn2];=?n:#sr.ry.rtery {Cardlov.faltor}da4afdnd ho not plrbciped in rapul.I twlcil       ,tic) roe
. _.-=T~.r-``LL= `Tdr`-,,u-.-'-_,   .-`J--+.._-I _-_=.-_.`T~_-.  _-,-_==T__--==_--_-    -_I-`      .   _-I-I  -L=_ _-_-_-„-_-L=-_ ==_-.i--`_  -i-I ----- i ==T  _  _i-i  --.-----`-

+       Eb ]eti aflmtb/ I-. Mb Iced hrf
lf the above condmon(s) is/are present aesver qma6ons tr*e                     lf -B 9o to query 5

`..       L#rhabeifdi#uap¥nf#coalJftyyourijcn#gi#c###tngorthngco)Ptrysiei®nirescribedtherpe?       veto roo

4b.      Las::¥£#ti#n#now?#;::#,3tngt°al=9gr¥_¥1cOcormnovitharwihat~on7        "c) roe

1     fbipl lMxpr ±==Cii=i=rii?" M*tr I ±Dp.2 9±± hleE±
if the above condifen(s) is/are present, answer questtoas se` 5e                        lfveo go to question 6

5''         #eeyou#etnhoh%¥cqu, Itycofwhnoyourbtoedsug.r!edswithfoodsm®dlcationfa orother pbeiti®tr          itso  i|oo

5b.    ELB"#s###ELifi?##Ffr¥tiEi%#+##c"######3#to#fa#£er#ii#+ife* "o roc]

5€.       tr#c#on::yff#goryonguyt:T¥,`d°#`:,ELfi##£#,:#,:5o.*#dfz#;raf diseas..ndJer             mag veo

5d.         E##ELo;?ha metabolic condmons (such as oum pregnaequndated dtobetei chrome kidneydscase, or    uno  roB

5..          Ace )roll pler`whg t®.ng.ge in wh& fo. iroti is untisulhf high €er vigortktst intensfty txeoEise in the rmr futur.?      tt.0  NOB

I   .,-.- ~ Cq.ri.I.a an. .m¢.CcE±aa=Sai.. 2 / 4
Oi -I 1 -2Oe2



2 23 Prmdy
Th. Phyck®I Activity Reedln.ss Q`lestiom.lr. for Ev.r]ron.

The health b.nrfu Of r.guLar ptryslc®l .ctMty ar. clear; mare peep+® Shouid .f`gI9e in phy]ical activfty every d.y Of th. week. P.ttidpgivng in
phyStc&l actl`rty is very a.fe for rest people, This queitionn.Ire wil{ tell yoLi whether lt is necessary for you to !eek furthei edvlce from !rotr doctor
OR a qualified .ser€ise p.ofessjaael befofe becoming more phyiicaily actrv€

GENERAL HE^LTIJ QUESTIONS

Pl.ace r..d th. 7 questl®ns below c.I.fully and .ns`Arer .ach one hod.ftlir: chttk YES or NO. YES ve
1 } Has your doctor ever said that you have a heart condltien g On high blood pressureD? D tJ
2) Do you feel pein in your chest at rest, during yoLlr dat}r adivltles of living. aft when you do D 0plrysieal activfty?

3) Do you lose balance because of dizzir`ess On have }coii lost consciousness !n the last 12 months? D 0Please answer N0 if your dlzzlnes! w&S. associ.ted with over-bicathfag (including during vigorous aercise).

4) Have you ever been diagnosed with another chronic medical condition (other than heart disease D gor hieh blcod pressure)? pLF^sf UST conioiTlonits} FtnE: _..,

5) Are you currently taking prescribed medications fey a chnonjc rnedlcal condition? D 0pu^sE LIsr co.IelTroMS) "D NEolc^TroNs I+EaE:
6) Do you currently have (or have had wlthln the past I 2 months) a bone, joint, or soft tissue

B 0(muscle, ligament, or tendon) problem that could be made worse by becoming more physically
active? Pka* answel ro if you had a probl.in ln the pea. birl lt A.-.d M* tplr ctm.ut .I-/ !o be physica«y ac.hq!.
pi£ASE ilsT cowolTroMsl I.ERE:

7) Has your doctor ever said that you should only do medically supervised physical actlvlty? 0 0
ir"hart.afl#thedpNAo#Tp'##Eqcverfu:#b.oy:Ly#h¥##::ng+;:xpige¥T:d3.

a    St.rt I.coming m`ich mcr. ph)eic.try active -!brt tl®rty and t"«d up gr]chl.lly.

a    Fo«onr Glch]l ph}rsd ^ct`rfty GLrd.Ilpe. for your ape (httpeAahrmnr.who.Int/publ!catiors/ivit.m®"2cO15120.

®    You rmii tat. part n. h..in.nd fitrlco appr)is-I,

S#'¢"onTbe##g;;;yin#is#L#t#Erinnggivqeametolrwhin.Irmeede.,cpeut.giv"owcte
*    I( you h.v. any further qngfty contact. qu.lie.d eifroi prfufs!on.l

•im:mAWTOccLlut*non

£!£\|st#t#sSfoY::Tthelegala9equledtwconaentorreq`rfuetbe.®lanofacaeprowh)o®urpef.nt.gcardianorcareprchrid®imust

:I:##ncoi§#fap|:::a*uumn#ist2#onttohTxtuJ`#:i#ftnrsut±:=Rped`edi#dthB::#hequsts`#v8#£*!macvkcnon#chthaae.tkis,Pahab?ale#fathTm:"a#m:ty#£¥#to##L##,fa#a:tL+#niedfd:ir#s:£v8#fi!:icy,k:n%¥itch#t#&#:rfuty
confidenti Of the same, crmchnftg wth .pplicabl. Leer.

sKRAma .
siGN^TURE cx: RARENIT;Ou^RDi^wcAnE eeoviceR _~.

„._,             _ DXTE                         _-,

wrTREss

elfy®IiansweredYEStoon.ermer.Ofth.gtl.utane.bow.cONpt£TERA€ES2^ve3.

&ut.yb-IngmriL.ctlL»:     --c.--tr
You h4v. . t.mpor.ry illn.fs luck .I . ¢ok] or fuee lt iS t]uttolil# until yoii fo.I b.tter.

#LthrsIratfcw-#.t£REng#8as#ies:REmaqu;;a+sRTedexerfe€pef.%Ior`.I,sod;orcgivthth.
#ffiREREE#REfidtbewhfnSonpe;|iffirfu.edrifa##douneut.ndforurtoyoudegivor.quthdonro..

REngc   ~ELE#EN#ngEL`igr*      ri    i       i+   ..D          ;       *eRE8.      +tl    ;      g~E;=B:+wiE

I

~  a:Ei=:ii=fi 382l h^|Q+ te=±===£i=ia
0' . I 1 -2022
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PALARONG P^MB^NS^ SECRET^RIG:I
INFORMED CONSENT FOR FITNESS TESTING
ACCREDITATION OF TECHNICAL OFFICIALS

Naneofhrtlcipant:

The  purpose  of  the  test  is  to  evaluate  your  cordiorespirctory  fitness  to
determine your readiness and physical capacity for performing your role as a sports
officiating official while reducing your risk for injury.

The  cardforespirctory  fitness  test  involves  a  submciximal  test,  either  the
Rockport walk test that requires brisk walking for one mile or 20-meter Multi-stage test

ihma/thr:::i:ej:::£n::%°bys¥j5e::}h2r?;nrnedee::#vectr.uT:Ser:itahrea2S3talertvj#s,Se%=hd,a°sfti:.:

t:#er#haet:gn'nmojTou;:eb,uktfpF?u:ieJ#:ieT#tehdd#W!i.Saskedtowithdrawatany

I understand that I am responsible for monitoring my own condition throughout
the tests. In the event unusuc]l symptoms occur, I will cease my participation c)nd
inform the test administrc)tor of my symptoms.

By signing this consent form, I confirm that I have read it in its entirety and that
I understand the description of the test. I cllso affirm thcit my questions regarding the
fitness test have been answered to my satisfciction. In the event thct a medieal
clearance  form  signed  by  my physician  is  required,  I agree to consult with  my
physic.lan prior to participating in the fitn®s§ test.

Addit.tonally, I agree to assume the risk Of such testing and further agree to
c)bsolve from any lic)bilities the Depc]rtm®nt of Education and the Po/crror)g Pombonsc)
Secretariat, including its resource persons for conducting such testing from any and
all claims, suits, losses or related causes of action for damages, including but not
limited  to,  'such  claims  thct  may  result  from  my  injury  or  death,  accidental  or
otherwise, during or arising in any wc]y from the testing program.

Skyrrfuro®fpardclput
rm®:


