Parent’s/Guardian’s Consent form
This is to certify that,
I am giving full consent for my son/daughter, to participate in the

NSTW Sci-Math Battle (Quiz Bee) that will be held via Zoom on October 23, 2021 ( 8:00AM-
12:00PM);

I am permitting him/her to participate in via Zoom and that he/she will turn on his/her camera,
microphone and to allow the organizers to capture screenshots and record the session for
documentation purposes;

| am allowing the organizers to broadcast the quiz bee Zoom session via the organizer’s social
media page;

| understand the rules and regulations of this competition and | acknowledge that any violations
of these rules will result in disqualification; and

| acknowledge that the PSHS SOCCSKSARGEN Region Campus shall NOT be held responsible
for any harm or injury that may occur to my son or daughter in the conduct of the competition.

Parent’s / Guardian’s Signature over printed name Date

GENERAL MECHANICS

1. Contest shall be for the endorsed/nominated Grade 5 participants by the DepEd Division
offices.

2. Failure of the endorsed/nominated participants to confirm his or her slot and to appear on
the day and time set for the conduct of the dry run and competition shall automatically
disqualify him/her from joining the competition. Replacement of contest/s shall not be
allowed.

3. DepEd Division Offices shall accomplish the Registration Form and attach the certificate
of enrolment and parent form of the endorsee.

4. Questions will cover the Grade 4 Science, Math topics and Technology-related/General
Knowledge contents/Current events.

5. The quiz bee is a Regional Championship Level.

6. Contestants will be automatically disqualified to join or continue with the competition for
any violation committed or non-compliance to competition rules.



CERTIFICATION AND ENDORSEMENT

This is to certify that ( Student’'s Name) is a bona fide student of this
institution for SY 2021-2022. The undersigned therefore endorses his/her participation in the
NSTW Sci-Math Battle 2021.

Principal
(Signature over printed name) Date



