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Department of the interior and Local Government
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Schools Division Superintendent
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Province of Bulacan

Dear MS. PASCUAL:

Greetings!

In line with the observance of Fire Prevention Month 2020 with the theme “Matuto Ka.
Sunog Iwasan na’, the Bureau of Fire Protection (BFP) Bulacan will be holding the BFP
Fun Run on 28 March 2020 to be participated by Bulacan BFP personnel, guests from
government agencies, students, and other participants from the general public.

This activity aims to raise awareness on fire safety and encourage active participation in
fire prevention activities. As the BFP intensifies its fire prevention campaign, we also
acknowledge the role of various government agencnes as well as: the participation of
each citizen towards fire safety. :

s

In line with this, we cordially invite you and preferably ten (10) of your students/
personnel to join and take part in this worthy endeavor. We would like to seek for your
support to make the event most meamngfui

Please refer to the attached event poster for further details.

Your consideration in this matter is of great importance to the success of this event, and
will be highly appreciated. :

Looking forward to a stronger partnei'ship with you towards the best ﬁ)ublic service.

Thank you and more power!
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Respectfully Yours,

GERMELINA H. PASCUAL CESO V
Schools Division Superintentdent
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JIMMY C SUBA
SUPT BFP
Provincial Fire Marshal
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WAIVER. | know that participating in this road race’is a potentially
hazardous activity.and that I should not enter unless t am medically
able.] assume all risks associated with running this event. Having
raad this walver and knowing these facts and in consideration of your
accapting my entry fes, I, for myself, and anyone entitied to act on
iy behalf, waive and release the Organizers, all sponsors, their
represematwes and successors,from all claims or liabitities of any.
kiridd arising out of my participation in this event

Signatufe of participant

Date
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WAIVER: | know that participating in this road race is a potentially
hazardous activity.and that | should not enter unless | am medically
able.t assume all risks associated with running this event. Having
read this waiver and knowing these facts and in considerstion of your
accepting my entry fee, 1, for myself, and anyone entitled to act on.
my behalf, waive and release the Crganizers, ali sponsors, their
representatives and successors,from all claims or liabilities of any
kind arising out of my participation in this event

Signature of participant Date
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WAIVER: | know that participating in this road race is a potentiaily
hazardous activity.and that | should not enter untess | am medically
able.l assume all risks associated with running this event. Having
read this waiver and knowing these facts and in consideration of your
accepting my entry fee, |, for myself, and anyone entitied to act on
my behalf, waive and release the Organizers, all sponsors, their
representatives and successors,from all claims or liabilities of any
king arising out of my participation in this event

Date

Signature of participant
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WAIVER: | know that pariicipating in this road race.is a poteniially
hazardous activity.and that t should not enter unless | am medically
able.] assume all risks associated with running this event, Maving
read this walver and knowing these facts and in consideration of your
acgepting my entry fee, |, for myself, and anyone entitled {o act on
my tehalf, waive and release the Organizers, all sponsors, thelr
representatives and successors, from all claims or fiabilities of any
kind arising out-of my participation in this event

Date

Signature of participant
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