
REPUBLIC OF THE PHILIPPINES 
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​ Rizal Avenue, Digos City​  

RED CROSS YOUTH 
S.Y. 2025 – 2026 

CERTIFICATE OF CONSENT 
 

In connection with the participation of my child, ________________________________ 

from Grade ____, Section ____________________ of Digos City National High School, Rizal 

Avenue, Zone II, Digos City. I, ____________________________________________ hereby certify 

that I have given him/her the consent to join the EMERGENCY CARE TRAINING which will be 

held on August 1 & 2, 2026, from 8 AM to 5 PM, here in Digos City National High School’s Old 

Gymnasium.  

I hereby give my consent for my child to participate in the said organization, understanding that the 

activity is a training to be properly supervised by the organization’s moderators, officers, and invited 

instructors from the Philippine Red Cross. While utmost care and supervision will be observed 

throughout the activity, safety from any untoward incidents cannot be absolutely guaranteed. As a 

parent/guardian, I acknowledge that my child is responsible for taking proactive steps to ensure their 

personal safety and well-being, and I agree that the organization, teacher-in-charge, school principal, 

and the school itself shall not be held liable for any untoward incident that may occur during the 

activity. 

By signing this form, I freely and voluntarily waive any legal claim, whether criminal, civil, or 

administrative, against the abovementioned parties in relation to any untoward incident that may occur 

during the activity. 

Signed this ____ day of ____________, 2026, in Digos City, Philippines 

In case of emergency, please contact: 

Name: _______________________________________​

Phone Number: _______________________________________​

Home Address: ____________________________________________________ 


