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To

ZENIA G. MOSTOLES, Ed,D., CESO V Republika ng Pilipinag :
Schools Division Superintendent ' ”,,m - s ooy
" ehools Division of Bulacan Ragawaran ng Edukaspon ‘ £C m@ Y, ﬁw
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OUA MEMO 00-1121-0180 By:
MEMORANDUM Time: [ 009

15 November 2021

To: Regional Directors and BARMM Education Minister
Schools Division Superintendents
Regional Youth Formation Coordinators

Supreme Student Government (SSG)
(Officers and Teacher-Advisers in the National, Regional, and
Division Levels)

School Heads
All Others Concerned

Subject: INVITATION TO THE NATIONAL LAUNCH OF
1 CHOOSE #MALAYAAKONGMAGING CAMPAIGN

This refers to the national launch of I CHOOSE #MalayaAkongMaging
on 27 November 2021 at 2:00 p.m. via Zoom Conference at bit.ly/ICHOOSE
Launch . Spearheaded by the Department of Health (DOH) and Commission on
Population and Development (POPCOM]), in collaboration with the Philippine
Commission on Women (PCW), this event aims to highlight the campaign on
Adolescent Sexual and Reproductive Health Rights in line with the observance of
the Population and Development Week on 23-29 November 2021.

This adolescent health and development brand campaign will underscore the
concerns of adolescents on early pregnancy, sexuality, mental health, and
nutrition, among others. It will serve as a safe platform where adolescents can find
solace and belongingness amidst the challenges they usually encounter as teens.

In this light, the Office of the Undersecretary for Administration (OUA)
through the Youth Formation Division {YFD) and School Health Division (SHD) of
the Bureau of Learner Support Services (BLSS) invites the following to attend the
said launch:

1. Regional and Division Youth Formation Coordinators
2. National, Regional, and Division Federation of SSG Officers and Teacher— "
Advisers _
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For qquestions or concerns on this subject, please contact Mr. Adoif P.
Aguilar, Chief of the BLSS-YFD, through 0915 566 9717 or email at blss.yfd@
deped.gov.ph {cc: Lien Ivy Callado of SHD at arh@deped.gov.ph ).

For immediate and appropriaie action.
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Consent, Waiver, Indemnity and Release
(To Be Completed by Young Person and Parent/Guardian)

Part A: To Be Completed by the Child
I agree to participate in the event with the following details:
Event Title: National Launch of I CHOOSE #MalayaAkongMaging Campaign
Location/Online Platform: Google Meet/Zoom/Teams

Date and Time:

1 agree to give permission to the Department of Education (DepEd) and its
representatives to make recordings of my voice and to take photographs and/or
videos in which I appear in at the event and location stated above, to be used for
the communications and various public campaigns of the Department be it in print,
broadcast and/or electronic media.

I have read and understood the accompanying letter and information leaflet.
For things I don’t understand, I will ask my Parent/Guardian to clarify the objective
of the activity for me.

I know the purpose of the project/activity and the part [ will be involved in.
I know that DepEd and its representative are not allowed to use the information
about me in any form that might harm my rights and well-being.

Name

Signature Age




oy
N

Part B: To Be Completed by the Parent/Guardian

As the parent/ guardian of , I hereby allow
him /her to participate in the following activity:

Event Title: National Launch of ] CHOOSE #MalayaAkongMaging Campaign
Location/Oanline Platform: Google Meet/Zoom /Teams

Date and Time:

I acknowledge that the DepEd will own all rights to his/her images and
recordings made during the activity. DepEd and its representatives will have the
right to use, display, exhibit, reproduce, distribute and create derivative works of
these images and recordings in any media now known or later developed.

As the parent/guardian, I understand my roles and responsibility to explain
what this consent form is about to the child and ensure that his/her privacy and
identity rights are protected and acknowledged accordingly.

As the parent/guardian, I hereby waive any right to inspect or approve the
use of the images or recordings or of any written derivatives. I further waive all
moral rights. I also waive any right to royalties or other compensation arising from
or related to the use of the materials.

As the parent/guardian, I hereby release, defend, indemnify and hold
harmless the DepEd and its representatives from and against any claims, damages
or liability arising from or related to the use of the images, recordings or materials
including, but not limited to, claims of defamation, invasion of privacy, rights of
publicity, copyright infringement, any misuse, distortion, blurring, alteration,
optical illusion or use in composite form that may occur or may be produced in
taking, processing, reducing or producing the finished product, its publication or
distribution.

I, , have legal authority to enter into
this contract. I have read this document before signing below and 1 fully
understand the contents, meaning and impact of this consent, waiver, indemnity
and release.

This consent, waiver, indemnity and release is binding on me, my heirs,
executors, administrators and assigns.

Parent/Guardian Name:

Parent/Guardian Signature:
Date:

Address:

Home Phone: N Mobile Phone:




