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The Girl Scouts of the Philippines will be conducting this year's Patrol Leaders' Camp to 
provide Girl Scouts with opportunities to develop their leadership skills, strengthen 
teamwork and cooperation, and enhance their sense of responsibility as patrol leaders. 

Below are the details of the scheduled training: 

DATE 

TIME 

VENUE 

PARTICIPANTS 

REGISTRATION 
FEE 

THINGS TO BRING 

September 26-27, 2026 (Saturday - Sunday) 

Arrival: 6:00 AM (September 19) 
Departure: 4:00 PM (September 20) 

Gabriela Silang Girl Scout Campsite, Banaoang, Bantay, !locos Sur 
Registered Senior & Cadet Girl Scouts 
Trainers & Troop Leaders 

----· 
Php 850.00 to cover the following: 

• Training Fee 
• 2-night accommodation at the venue 
• Meals and Snacks 
• Other materials needed 
• GSP Uniforms with Black Shoes 
• Outfit for Filipiniana Campfire 
• Personal Effects 
• Set of Beddings 
• Writing & Art Materials 
• Sit-Upon 
• Storm lantern/flashlight 
• Raincoat 
• Sweater/Jacket 
• Personal medicines 
• Digging tools (crowbar, bolo, scout knife, etc.) 
• 10 pcs. Slats of bamboo 1 1 \2 meters long 
• 4 pcs. Bamboo pole 3 ft. long 
• Dome tent 



DRESS CODE FOR 
TRAINERS: 

September 26, 2026 (Saturday): Official Uniform 
September 27, 2026 (Sunday): Alternate Uniform & Official Uniform 

for closin 

The number of participants is limited and will be accommodated on a first-come, first 

served basis. Pre-registration is required thru the following link: 

https://tinyurf.com/PLCamp2026. Deadline of registration will be on September 23, 

2026. 

In this connection, we respectfully request that both registered participants and trainers 

listed below to attend the said activity with their attendance considered as official time 

and with corresponding service credits. This letter shall likewise serve as their official 

travel authority: 

Name Trainer School 

Ms. Emily Pigao Chief Trainer Vigan National High School West 

Ms. Jennifer Emerita Assisting Trainer llocos Sur National High School 

Rabang 

Your continued support and favorable action will significantly contribute to the successful 

attainment of the Council's goals. 

EVA MARIE S. MEDINA 
Council President 

A~~roved: 

V . A, CESO V 

Scho si n Superintendent 

& GS Commissioner on Administration I 
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APPLICATION FORM 

COUNCl~-----------------------------------------
PERSONAL DATA 

LNam~-------------------------------------------
Flrst Mlck:lle last 

2. Date of Birth ______________ Age: __________ _ 
3.HomeAddreu: ____________________________________ _ 

4. Tel.No. 

6. Person to notify In case of emergency: 

Name: _____________________________________________ _ 

Address: __________________________________________ _ 
Tel.No.: ___________________________________________ _ 

7. Religious Affiliation:---------------------------------
8. Food Prohibition:-----------------------------------

1. Program levet ____________ Troop No. _______ _ 

2. Date of Last Registration: ____________________ _ 
3. Scouting Experiences: 

Prov'l/Reg'I/Nat'l/lnt'l. Events: 

Events Date 

-----------------------------
-------------------------------
------------------------------
----------------------------
--------------------------Signature of Applicant 

Endorsed by: 

------------------------Troop Leader 

Approved by: 

RONAMY RQSARIQ-ABLOG 
Council Executive 

HEALTH EXAMINATION FORM 

Name of Hospltal/Cllnic: 

Name: ________________________________ _ 

First Middle Last 

Health History: (CMck giving approprlatt1 dat••J 
Frequent Colds: __________________________ _ 

Kidney Trouble: ___________________________ _ 

Chickenpox:------------------------------
Abscessed ears: ___________________________ _ 

Convulsions:------------------------------
Mumps: _________________________________ _ 

Sleep Walking:---------------------------
Whooping cough: ________________________ _ 
Frequent Sore Throat: _____________________ _ 

Measles:-------------------------------­

Slnualtls: -------------------------------­
Hearttrou~•-=----------------------------

Bronchltla: ------------------------------­
stomach Upsets:--------------------------
Rheumatic Fever: _________________________ _ 

constipation:-----------------------------
Tuberculosis: _____________________________ _ 
Operation or serious Injuries: _______________ _ 
Allergic reactions: _________________________ _ 

Penlclllln: __________________________ _ 

other Drugs (Specify) ___________________ _ 

Detolla of the above or additional Information 

-----------------------------------------
-----------------------------------------Any specific activities to be encouragedi' 

-----------------------------------------
Restriction:-------------------------------

-----------------------------------------
Important Pleau notify the camp If this applicant 
Is exposed to any communicable dlseasH three 
WHks before camp attendance. 

Licensed Physician 

I, 

+ 
GIRL SCOUTS OF THE PHILIPPINES 

Northern Luzon Region 
llocos Sur Council 

PARENT'S CONSENT FORM 

the undersigned porent/ guardian of 
______________________________ , student 

from ___________________ , hereby give my full consent for 

her to porticipote in the P.A TROL LEADERS' CAMP 2028 to be held on 

SEPTEMBER 26-27, 2028 at the GSGS Campsite, Banaoang, Bantay, 

llocosSur. 

I have considered the benefits that my daughter will gain 

from her participation in this activity, with the understanding that 

the organizers will exercise due care and precaution to ensure her 

comfort and safety. However, I acknowledge and agree that the 

counci~ schoo~ and organizers shall not be held liable for any 

untoward incident beyond their control that may arise during the 

activity. 

I also grant permission for my daughter to be included in 

photographs and videos taken during the activity fOf 

documentation and official GSP publications. including but not 

limited to reports, presentations, and social media postings. 

I have Informed my daughter of the responslbllltles she is 

expected to fulfill as a participont in this event. 

Parent/Guardian's Signature Over Printed Name 

Date: _________________________ _ 

Contact No: _________________________ _ 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



