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g“c:{ MEDI'C,QL N 4 [ i
BAGUIO CITY 7\ Republic of the Philippines
Y CITY GOVERNMENT OF BAGUIO
HEALTH SERVICES OFFICE
BAGUIO CITY EMERGENCY MEDICAL SE!

“WHEN THE DIFFERENCE
1S CRITICAL” 4

January 6, 2018

Dr. Federico P. Martin, EdD, CESO VI
Schools Division Superintendent

DepEd Baguio City G

# 82 Military Cut-off Road Baguxo Cny

Dear Sir, - o s g :
Greetings from Baguio City Emergency Medical Service!

The Baguio City Emergency Medical Services (BCEMS) is a non-profit organization established with the
purpose of providing pre- hosPttal medical and trauma care within the city of Baguio and adjacent
regions in times of emergency and disaster. The office is manned with volunteer Healthcare
professionals operating 24/7 to respond to any kmd of emergency calls ' --

Bound to serve the people in need the BCEMS wxl! be conductmg a fun run entltled “BCEMS RUN
FOR LIFE 4: HELPING HANDS” on the January 21, 2018 to fund our project for Medical Missions. In
this light, we humbly . request your good off" ce to support our upcoming prOJect by sending
participants on the said event‘ - - .

Fun run details are as follows _
3K- 350 PHP
5K- 450 PHP
10K- 550 PHP
2'IK— ?OO REIP

Spec:ai category Dog Run- 3K- 350 PHP (should have an updated anti rabies vaccme)

*Registration includes singlet, race bib, and certificates
*Registration IS avallab!e at Baguio City Emergency Medlcal Serwce Off:ce Centrai Fire Station,
Abanao Street.

For inquiries kmdly call 442-1911 or 0905 555-1911.
Thank you and God Bless'

Prepared by:

Sarah jf ne Dao-(-_fw RN, EMT

Member
Baguio City Emergency Medical Services

Noted by:

5:6: o F. Halog MO-llI [ To: A Schooi Aomwssirators, Pringinals & Teache harge |
Medical Director (Elemeniary & Seco

Baguio City Emergency Medical Service FOR YOUR INFORMATIO RIATE ACTION

Central Fire Station, Abanao Street, Baguio City, Philippines
Telephone Numbers: (074)-442-1911/(074)-426-8619 ‘% FE DER CD 9 E\fhﬁ. RTI‘N E:d D C ES O V i

Email Address: baguiocityems@gmail.com Schooie Pivision Si ioerint G ndent
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BOCRRXMES RUW IFOIR ILIIFIE £

REGISTRATION FORM

Name:

Age: Birthdate (mm/ dd/ yy)
Mobile # Emall Address .
Address:

Race Distance & Registration Fee Emergency_ C_dntact/Gua_l_‘__(_iian
gkm 4 P_h_psso | — Sy .
3km Dog run = Php3so . 'PhOne #:

(with :u'_pdat?_d anti rabies \';.1(:(:1{1_9.) ! o
Skﬂ_l L Phpgsof = < § = ¢ __Rela’aonshlp
10Em .~ & Phpsso &8 :
21km Php700  [Address:
Race number: ) ] Guardxan s consent for minors.

: WAIV ER OF LIABILTY
In con&derahon of bemg perrmtted to partmpate on the said event I hereby certlfy that ILam
physically fit to run the race that I signed up. That I have read and understood the rules of the race
and certify that I have full knowledge of the risks involved in this event and that I assume
responsibility for all the risk of running I s1gned up for and thus releasing the orgamzers of BCEMS
Run for Life 4 against any claim. _

If, hOWeVer, as a result of my participation require medical/ emergency attention, I hei'éby give
consent to authorize medical personnel to provide such medical care as deemed necessary. I
assume and will pay any and all medical and emergency expenses m case of an acmdent or illness

regardless of whatever I have authorized these payments.

Signature over printed name Date: Signature over printed name of Parent /Guardian

ACKNOWLEDGEMENT REEEIPT

'}-fthe amount of

.-;.:_,Cmag Fgrg&guon Abanao Srrea guio City,
Telephone Numbers: (4::74!,)-4&12-;@%3FL 1/‘(0’73}-42&3‘5‘19




BCEME RRUW IFOIR ILIIFIE &

REGISTRATION FORM

‘Name:
Age: Birthdate (mm/ dd/yy) & | Gender :
| Mobile # Emaﬂ Address' - e
| Address: i
Race Distance & Reglstratmn Fee Emergency Contact/ Guardlan
gkm P11p350 : .'Name -
3km Dog run _ Php350 B _
(with ipdated anti rabies vaecine)yu, . L fPhon_e -
skt ©, . Phpgsod & < | 0 U _Relationéhip’-'
21km Php700. @ @ |- _S.Address _
Race number: T, L .y Guardlans conisent for minors
WA,IVER OF LIABILTY

In conslderatmn of bemg perrmtted to participate on the said event, I hereby certify that I am
physically fit to run the race that I signed up. That I have read and understood the rules of the race
and certify that I have full knowledge of the risks involved in this event and that I assume
responsibility for all the risk of runnmg I mgned up for and thus releasing the orgamzers of BCEMS
Run for Life 4 against any claim. . o

if. however, as a result of my partlclpatlon require medlcal/ emergency attention, I hereby give
consent to authorize medical personnel to provide such medical care as deemed necessary. I
assume and will pay any and all medical and emergency expenses in case of an accldent orillness
regardless ef whatever I have authorlzed these payments -

Signature over printed name Date: Signature over printed name of Parent /Guardian

 ACKNOWLEDGEMENT RECEIPT

G : L — (m w;;n Bhp
;__payment for BCEMS liu_ ”fﬁl’Llfe 4 und .}_: _ dsj o A

¢ Station, Abanae Street, Bagaw& : P@iyp £
Telephone Numbers: (974)44@@11497’4)35 -2619
EmdAifdms bagmocrty ail.com




BOCRME RUN IFOI ILIIFIE £

REGISTRATION FORM

Name
Age: Birthdate (mm/dd/yy) _ | Gender :
Mobile # Emall Address e
Address:
Race Distance & :Registrat_ion 'Fee ' Emergency Contact/ Guardlan 3
skm Php350 [ Name: ' |
3km Dogrun  Php3so [ Phone#:
L {w;th_updated anti rabies \-'accirj__e_') W - §F 0 |
skm Fhpgbof = 2 | & & _Relﬁtionship- :
10km £ 5 T BE
gilmn ‘i . Phg706, Address D
Race number: . o ] Guardlan S consent for minors

' - WAIVEROFLIABIL’I‘Y e
In conmderatmn of being permltted to partlmpate on the said event I hereby cemfy that Iam
physically fit to run the race that I signed up. That I have read and understood the rules of the race
and certify that I have full knowledge of the risks involved in this event and that I assume
responsibility for all the risk of r runmng I SIgned up for and thus releasing the orgamzers of BCEMS
Run for Llfe 4 against any claim. :

If, however, as a result of my participation require medlcal/ emergency attention, I hereby give

| consent to authorize medical personnel to provide such medical care as deemed necessary. I

| assume and will pay any and all medical and emergency expenses in case of an accident or illness
regardless of whatever 1 have authorized these payments.

Signature over printed name Date_: Signature over printed nar_n:e ~of Parent /Guardian

ACKNOWLEDGEMENT RECEIPT
’ o i - &_.

._aggzws;mmamms Baguio City, Philip
Telephone Numbers: (974)442@%11{3;4)23-?6}9
EmadAihb'exr Bagmmg,w@gmmim




DBCRBXC RUN IFOIR ILIIFIE &

REGISTRATION FORM

Name:
Age: Birthdate (mm/ dd/yy) : | Gender :
Mobile # Emall Address i T
Address:

Race Distance & RegiStratioﬁ Fee Emergency Contact/ Guardjan

gkm 4 PRS0 e Name:

{with uiadated anti rabies \-'accitj_e} i | - N

gl %" Physd | el g

g’ Pl7oal | L g Address: _
Race number: B . Y '_Guard.lans consent for mmors

— WAIVER OF LIABILTY |

In conmderatmn of being perxmtted to partlclpate on the said event I hereby certlfy that I am
physically fit to run the race that I signed up. That I have read and understood the rules of the race
and certify that I have full knowledge of the risks involved in this event and that I assume
responsibility for all the risk of running I 31gned up for and thus releasing the orgamzers of BCEMS
{ Run for Life 4 against any claim. - .

If, however as a result of my partlmpatmn require medical/ emergency attention, I hereby give
consent to authorize medical personnel to provide such medical care as deemed necessary. I
assume and will pay any and all medical and emergency expenses in case of an acmdent orillness
regardless of whatever I have authorized these payments.

| Signature over printed name Date: Signature over printed name of Parent /Guardian

. Central Fir S‘B‘wmAWOSM,qu City,
Teleyhonel\?‘amm (79442 -gﬂrﬁ(ord)-md-&m




BCBME RUW IFOIN ILIIFIE £

REGISTRATION FORM

Name:

Age: Birthdate (mm/ dd/yy) Ea | Gender :

Mobile # Emaﬂ Address ; T

Address:

5_ Race Distance & Regis:tretionFee ' Emergency Contact/Guardlan
skm . Php3s50 Ne—— o

. 3km Dog run Php350 . Phone #:

L {with npdaieo anti rabies vaecine) =
skm Php 450_.-.:_. - _'.Relatlonshxp
19k, %" Physse . b @ i
dikm ‘¢ Php7o8.. | __--A s

Race number: : ! _'Guardlan S consent for minors

_ WAIVER OF LIABILTY L
In eone,lderatlon of belng pemntted to participate on the said event I hereby eertlfy that I am
physically fit to run the race that I signed up. That I have read and understood the rules of the race
and certify that I have full knowledge of the risks involved in this event and that I assume
responsibility for all the risk of running I sxgned up for and thus releasing the orgamzers of BCEMS
Run for Life 4 against any claim.

If, however as a result of my participation require medlcai/ emergency attention, I hereby give
consent to authorize medical personnel to provide such medical care as deemed necessary. I
assume and will pay any and all medical and emergency expenses in case of an acmdent or illness

regardless of whatever I have authorlzed these payments

Signature over printed name Date: Signature over printed name of Parent /Guardian

 ACKNOWLEDGEMENT RECEIPT

Centra F" ire  Station, Abanaa Bugu
Telephorie Numbers: (0 74)-44? 1911/(074;-426 3619
s ba,

the amount of
'_s"'a eeglstratlon

RSN ngyggl.ﬁm SIWH, Abﬂ”ﬂ'ﬂ Sm B J
- Telephone Numbers: (074)442-19 rfg?&i-ﬁé.éwy
EmadA%m bagmocdy' ns(@gmail.com




