SCHOOL ACKNOWLEDGEMENT

This is to acknowledge that __________________________________ is applying for the 2nd PNSO 
				                 (Student’s Name)

representing ____________________________________ with the full knowledge and support of coach 
		        (School Name)

___________________________ and school head ________________________________.
                      (Coach’s Name)				             (School Principal/ Head’s Name)


	


______________________
Signature of Student

	______________________
Signature of Adviser

	______________________
Signature of School Principal/Head







PARENTAL CONSENT/ WAIVER FOR STUDENT REPRESENTATIVE
This is to certify that I am giving my full consent for my son/daughter, ________________________________, to travel to the designated testing area for PNSO 2025. I further acknowledge that the Philippine Nuclear Research Institute nor the Department of Science and Technology will not be liable for any untoward incident that may occur in connection with my son/daughter/s participation to the selection of the said event.

	_____________________________
Name of Parent/Guardian
(Signature over printed name)

	__________________________
Date signed

	Required: Contact number/details of parent/guardian in case of an emergency 

__________________________________________________________________________________________



