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SUBJECT : Invitation to Participate in the 7th Red Cross Youth Camp

DATE - FEBRUARY 02, 2026

Dear Ms. Valderama,
Greetings from the spirit of humanity!
Warm greetings from the Philippine Red Cross — Bulacan Chapter.

The Red Cross Youth Camp is organized to highlight the important role of the youth in nation-building as
change agents and leaders. In this regard, we are pleased to inform you of the 7th Red Cross Youth Camp,
a four-day activity that will bring together Youth Volunteers of the PRC—Bulacan Chapter along with their
respective RCY Advisers.

The camp aims to develop a culture of friendship and cooperation among young people by providing them
with opportunities to meet, interact, and better understand diverse intercultural backgrounds. Through this
activity, we aspire to inspire the youth to live by the Fundamental Principles of the Red Cross and Red
Crescent Movement and to imbibe values-oriented leadership.

The 7th Red Cross Youth Camp will be held from February 25 to February 28, 2026, at Green County
Farm, Meycauyan, Bulacan hosted by PRC Valenzuela Chapter.

In line with this, we respectfully request your good office to authorize the participation of San Miguel
National High School Red Cross Youth Council members from Junior High School, in the said activity.

Furthermore, we would also like to request permission for the RCY Advisers and RCY Council to charge
at least half of the registration fee to the School Maintenance and Other Operating Expenses (MOOE).

Attached herewith is the Practical Information regarding the 7th Red Cross Youth Camp for your
reference. Our CSR for Red Cross Youth, Ms. Madel Mariano- Cahalhal will coordinate with your good
office for further details. You may reach him at 0932-519-7268.

We sincerely hope for your kind consideration and support for this meaningful youth activity. Thank you
very much.




7th Red Cross Youth Camp

Practical Information

February 25-28, 2026
Green Country Farm, Meycavuyan Bulacan

The Red Cross Youth Camp has been organized to highlights the important role of
the youth in nation building as change agents and leaders. We bear the responsibility of
nurturing them and providing effective measures to engage them in activities that allow
them to contribute to productivity and development.

Through the camp, we see an opportunity to develop a culture of friendship and
cooperation among young people as we provide them an avenue to meet and
understand intercultural characters. We aspire of inspiring them to further live by the
movement's fundamental principle and imbibe in the, a value-oriented leadership.

RCY Camp is conducted by the Red Cross Youth. It's a 4-day camp that brings
together Youth Volunteers of PRC-Valenzuela City Chapter along with their RCY Adviser.

OBJECTIVES
« To provide a broader platform for youth engagement and develop their
capabilities to strengthen their involvement in the delivery of services;
+  Promote service, solidarity camaraderie and leadership among Young
Volunteers;
« Impart self-reliance and resourcefulness through survival skills;
» Strengthen the system of communication among youth;
«  Force cross-council friendship towards a long-lasting working relationship.
VENUE AND DATE
The PRC-Valenzuela will hold the 7h Red Cross Youth Camp on February 25-28,
2026 at Green Country Farm, Meycauyan Bulacan.

PARTICIPATION
The councils are encouraged to send a 10 Ten RCY members of participant to
Red Cross Youth Camp and 2 Advisers.

SCREENING OF PARTICIPANTS

A screening committee shall be created in the working committee to ensure all
participants to the camp are fully eligible to participate in activities and contribute to
the achievement of the objectives.




REQUIREMENTS

For the Youth Delegates (JRCY, SRCY, SplusRCY and College)
« Duly accomplished application form.
«  Photocopy of MAAB ID
«  Waiver duly signed by the Adviser and Guardian

For RCY Advisers

+ Duly accomplished application form

+  Photocopy of MAAB ID

+ Signed copy of code of conduct on Child Protection Policy

QUALIFICATIONS
JRCY

*  Must be 8-12 years of age

- Must be a bonafide volunteer with an existing Membership Accident Assistance
Benefit (MAAB)

«  Have completed at least the Youth Volunteer Orientation Course

*  Must be 13-17 years of age

-« Must be a bonafide volunteer with an existing Membership Accident Assistance
Benefit (MAAB)

« Have completed at least the Youth Volunteer Orientation Course

SplusRCY and College

+  Must be 17-25 years of age

«  Must be a bondfide volunteer with an existing Membership Accident Assistance
Benefit (MAAB)

« Have completed at least the Youth Volunteer Orientation Course

REGISTRATION FEE
Each participant shall pay a registration fee of:
e Youth delegate: Php 1300.00
e RCY Adviser 1000 -

The registration fee shall cover venue and other necessary materials that may be

needed for their participation in the activities.




THINGS TO BRING

a. Individual

b. Council

Sleeping Gears

Pillows

Blankets

Sleeping mats/bags

Clothing

Red Cross Shirt

Pants (Jogging Pants, denim/maong)
Face mask

Hand sanitizer

Shorts

Rubber shoes, black shoes, slippers
Jacket/Sweaters/Raincoats/Umbrellas
School ID/MAAB ID

Eating utensils and tumblers

Toiletries

Flashlights

Medication

Pocket Money

Council Banner

Cooking Utensils

First Aid Kit

Rechargeable Emergency Light




PHILIPPINE RED CROSS
VALENZUELA CITY CHAPTER

7th RED CROSS YOUTH CAMP
February 25 to February 28, 2026
Green Country Farm, Meycauyan City Bulacan

YOUTH PARTICIPANT
COUNCIL: CATEGORY:

I Personal Information
Name: Age: Gender:
Nickname: Date of Birth: Height:

Contact Number: Email Address: Weight:
Address:

Il. Educational background

Level School/University Inclusive Years

lll. Red Cross Experience

Category: Council:

Seminars/Trainings Attended Date

IV. Certification

TO THE SECRETARIAT:
Sir/Madam:

We hereby certify that Mr/Ms is an eligible candidate to participate

asa( )JRCY ( )SRCY ( ) SRCY Plus or ( ) College Delegate in the 7" Red Cross Youth Camp on February
25 to February 28, 2026

He/She is a member of

{Council)
Moreover, we attest to his/her active involvement in RCY activities for years.

Signature over Printed Name of Adviser
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V. Medical Certification

Medical Release: | authorize the PRC- Valenzuela to act on my behalf if medical treatment for my child is necessary. In
the event of illness or injury to my child, | authorize the PRC- Valenzuela City Chapter to obtain medical treatment for my

child and authorize medical services to be provided.

I certify that he/she is in good mental and physical health and is free any physical defects which may interfere with
his/her participation in the 7t RCY Camp including lifting, running during the camp.

' Medical Information: Medical insurance that provides health care coverage for my child is listed below. The following is a
list of all medical problems, dllergies, medications being taken and restrictions due to my child's health conditions:

My child may not take the following medications:

The name of my child's physician is:

Day phone Night phone

Preferred_ Hospital
VI. Waiver

l, hereby allow my son/daughter to attend the 7" RCY Camp
(Name of Parent/Guardian)

Camp on February 25 to February 28, 2026 Meycauyan, Bulacan. | understand that the Philippine Red Cross (PRC), its
staff and employees will exercise the due diligence and prudence required for the safety and well-being for the duration,
place, and his/her place, and his/her participation for this event. This diligence would include oral and written
instructions, whether given before or during the activity that if followed, would ensure his/her safety. | agree to serve
on a voluntary basis, without remuneration, and to hold the PRC free from all claims which may arise in connection with
his/her participation for the RCY Summer Camp and for the organization as a whole. This waiver is made freely and
willingly without reservation whatsoever and does so with full knowledge of the possible risks involved.

Signature of Parent/Guardian

PARENTAL PHOTO/VIDEO CONSENT FORM FOR CHILDREN & YOUTH
We recognize the need to ensure the welfare and safety of all children and youth taking part in any
activity associated with our organization.

In accordance with our child protection policy, we will not permit photographs, video or other images
of children and youth to be taken without the consent of the parents/careers and children. As your child
will be taking part in the event specified above, we would like to ask for your consent to take
photographs/videos of the event or activity that may contain images of your child. It is likely that these
images may be used as

» arecord of the activity or the event like documentation purposes

«in a written evaluation of the event that will be viewed by Senior Management, Sponsors, Partners et al
 publicity material for further activities or events on leaflets/websites/magazines

« illustrations of the activities or events in published articles

« future grant applications

« social media accounts of PRC and PNS

We will take all steps to ensure these images are used solely for the purposes they are infended. If you
become aware that these images are being used inappropriately you should inform us immediately.

I consent to having my child photographed or recorded for

this event. Child's Name:

Parent or Legal Guardian's Name:

Parent or Legal Guardian's Signature and Date:




. IN CASE OF EMERGENCY:
Name:’
Relationship:r
Cont;& Nﬁmber/s:
Neme:

l -Relaf-:i-on-sh.ip

Contact Number/s:

SWORN STATEMENT

| hereby certify that the above written information regarding
this application is true
and correct to the best of my knowledge.

SIGNATURE OVER PRINTED NAME

Date:




