
OSS-25 
Ateneo de Zamboanga University 

High School  
Office of the Students’ Services 

 

            February 12, 2014 

                       Date 

 Peace! 

 

            The undersigned requests your permission to allow your son/daughter/ward  

______________________________ of ___________________________, to attend the 8th 

WESTERN MINDANAO STATISTICS CAMP sponsored by the Mathematics Department of Science 

& Information Technology of Ateneo de Zamboanga University. The activity will be held at Dapitan 

City Central School on February 21-24, 2014 from 11am, Friday of February 21 to 5pm, Monday of 

February 24. The camp registration fee is Php 1,000(to defray expenses for food, venue and materials) 

while the Dakak-Fantasyland Package is Php 1,199(overnight room accommodation at Dakak Family 

Pavilion Room, free round trip bus transfer from Zamboanga City, free Fantasyland tickets, free Resort 

entrance, two(2) meals, and City historical tour in Dapitan City w/tour guide).   

  

 We assure you that this activity will be closely supervised and monitored with the presence of 

all the High School and College Mathematics teachers of the University. 

 

 Thank you very much for your trust and cooperation. 

 

 

Sincerely yours, 

 

                                                                           _______________________ 

RICKY  V.  BALUCA 

            Math Department Head 

 

Approved by:        Noted by:   

             

________________________                                                            ________________________  

CONRADO Z. BALATBAT      PILAMER J. ARANETA 

Principal        Director, Student Services 

 

________________________  

         RUTH  R. GUERRERO 

Student Activity Coordinator 

 ============= REPLY SLIP =================================================  

PARENTAL CONSENT 

 

____________________ 

              Date 

Camp Moderator 

ADZU High School 

Zamboanga City 

 

Dear ______________________,  

I hereby permit my son/daughter/ward  ________________________________ of 

__________________________  to join the 8th WESTERN MINDANAO STATISTICS CAMP. 

 

Considering the benefits that my son/daughter/ward will derive from his/her participation in the 

said camp, and further considering the diligence to be exercised by the leaders thereof to ensure his/her  

safety during the camp, I shall not hold the school, its teachers or any of the leaders thereof responsible 

or liable for any unforeseen incident or event beyond their control. 

 

 

     ___________________________   

        Signature of Parent / Guardian 

                over printed name  


