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Republic of the Philippines)
Province of Davao de Oro) s.s
Municipality of ___________)
x---------------------------------x

AFFIDAVIT OF PARENT’S / GUARDIAN’S CONSENT


	I, _________________________________, of legal age, Filipino and a resident of _____________________________________________________________, after having duly sworn to in accordance with law, hereby depose and say:

That I am the parent/guardian of _________________________________my child/ward is presently enrolled at the Davao de Oro State College this ________ semester of AY ___________________;

	That in the course of his/her stay at the Davao de Oro State College, he/she will be attending various school activities, both academic and non-academic and which will bring him/her outside the campus, such as but not limited to:

1. Educational Tours/Field Trips Practicum;
1. Participation and/or attendance in degree program-relevant events;
1. Field Study/Experiential Learning/Related Learning Experience;
1. Mission-based activities;
1. Conventions, Seminars, Conferences, Symposiums and Trainings;
1. Team Buildings, Volunteer Works, and Community Outreach and Immersion;
1. Advocacy projects and Campaigns;
1. Participation in Sports, Cultural and Arts Activities; and
1. Other activities initiated by recognized various student organizations.

That I hereby allow my son/daughter/ward to participate in any related travel or official engagement at the Municipal, Provincial, Regional, National, or International level in connection with the abovementioned activities.
That I hereby confirm to the best of my knowledge that my son/daughter does not suffer from any medical condition;
That he/she is physically fit to participate in the activity stated above.
That I hereby consent my son/daughter in travelling by any form of public transport/vehicle driven by a licensed professional driver.
That I understand that the Facilitator of the Activity accepts no responsibility for loss, damage, or injury of the participant or its things caused before, during, and after the attendance on the activity stated above except where such loss, damage, or injury be shown to result directly from the negligence of the Facilitator of the Activity.
That I am aware of any forgery on the Affidavit of Parent’s / Guardian’s Consent which considered very serious offense as stipulated in the Student’s College Handbook and may result to expulsion;
That I am executing this affidavit to attest the truth and veracity of the foregoing and for whatever legal purpose it may serve.


That I fully understand and acknowledge that this Affidavit of Parent’s Consent shall be valid only for one (1) semester. Should my child/ward participate in off-campus activities in the succeeding semester, I hereby agree to execute and submit a new Affidavit of Parent’s Consent as a prerequisite for their continued participation in such activities.


IN WITNESS WHEREOF, I have hereunto set my hand this ___________________________ (Date) at ______________ (Address).
									

Conformed:

_____________________________ 		   _____________________________
     NAME AND SIGNATURE OF 			NAME AND SIGNATURE OF STUDENT 
                   PARENT/GUARDIAN					        
			Affiant
Mobile No. ____________________			Mobile No. ____________________

	
SUBSCRIBED AND SWORN TO BEFORE ME this ______________________________ (Date) at ______________________________ (Address). Affiant exhibited to me his/her 
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