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14th NATIONAL ROVER MOOT  
Barangay Duyong-Tingib, Pandan, Antique 

03 – 09 May 2020 

 

APPLICATION FORM for PARTICIPANTS 
Please complete all parts of the application form in block letters 

Name of Local Council   __      Region  ____________________________ 

PERSONAL DETAILS 

Surname   _____   First name   _______ ____ Middle Initial  _______ 

Gender      Date of Birth ___/ ___ /_____ (dd/mm/yy) Place of Birth    __ ___ 

Height      _   Weight _____ Blood type ____ Nationality      Religion  _______ ___ 

Father’s Name   ___ ___ _________   Mother’s Name ________________ __ ___ ___ 

School or profession   _______ _______  Grade or level of education     

Home Address  _______  _______  City/Province _____________      Zip  ___ 

Tel No.     Mobile No.     Fax No.  _  E-mail  _______ _______ 

Special Skills/Qualifications:  

_______________________________________________________________________ 

I transmit herewith:    P 500.00 as Full Payment of my Registration Fee (Scout/Adult Leader) 

 

Applicant’s Signature    _______   

Date   __/ / __(dd/mm/yy) 

CONTACT PERSON IN CASE OF EMERGENCY 

Name: _            _______ 

Relationship:             _______ 

Tel No.      Mobile No.     Fax No.    E-mail   _______ 

Comment/Request:            _______ 

              ___ 

LOCAL COUNCIL ENDORSEMENT: 

Name of Local Council:         _______    

Name of Person Authorizing this Application:   _______   Position     

 

Signature of Person Authorizing this Application:  ____ _______   Date  __ / / 

---------------------------------------------------------------------------------------------------------------------------------------- 

HEALTH DETAILS 

Name: ___________________________________________  Local Council: 

_________________________________ 

Special Health Problem (Do you have any illness of the following?) 

 Heart disease   Hay fever   Diabetic   Hypertension   Fainting 

 Haemophilia   Asthma   Epileptic   Sleep Walking   Autism 

Any other Allergies            ________ 

Any physical disability            ________ 

Others (please specify)            ________ 

Recommendation and/or restrictions (if none, so state): 

_____________________________________________________________ 

Physician (Signature over Printed Name):______________________________________ License No.: ________________ 



14th NATIONAL ROVER MOOT 

Barangay Duyong-Tingib, Pandan, Antique  

03 – 09 May 2020 

 

APPLICATION FORM FOR THE NATIONAL SERVICE TEAM 
Please complete all parts of the application form in block letters 

 

Position in Scouting ________________________________ 

Surname   _____   First name   __________________________ ____ Middle Initial  ______________ 

Gender   _________   Date of Birth ___/ ___ /______ (dd/mm/yy)  Profession   _________  __ ______________________   

Level of Education _________________________________  Nationality  _______     __             Religion  ______________________ 

Home Address  _________________ City/Province ______  _________Country ___________________ Zip _______ 

Tel No.   _______ _____ Mobile No.  ________ ___________ Fax No.  __________________ E-mail  ______________________  

Height _______________________________ (cm)   Weight _______________________________ (kg)   Blood Type ________________________ 

Language Skills: ( Please indicate a fluency level) 

1. _______________________________________________________  Specify ________________________________________________________ 

2. _______________________________________________________  Specify ________________________________________________________ 

3. _______________________________________________________  Specify ________________________________________________________ 

Special Foods (Do you have any special requirements for medical , religious or other reasons?)  

Special foods required:      ______________________________________  ______ 

Food you must not eat (Please specify):       ___________________  _____________ 

Due to (allergy, special diet, etc):        __________________________ ______ 

Scouting History (please complete):  

Present Position within the Scout Organization:         _____________________ 

Participation in NATIONAL events as:         _____________________ 

Please give us more information about your knowledge, experiences: 

 Peace Education   Handicrafts   Pioneering   Computer   Warehouses/Stockroom 

 Administration   Photography   Lifeguard   Human Right   Canoeing/Rowing  

 Orienteering   Snorkelling   Rappelling   Run Group Activities  Religious Activities  

 Public Relation   Journalism   Radio Operator   Outdoor Activities   Crowd Management  

 Performing Arts   First Aid   Hiking    Music (Play Instrument)  Biking   

 Health Education   Environment   Nature Study   Exhibition Operating  Security  

 Rock Climbing   Swimming   Robotic 

Skill/Qualifications: ___________________________________________________________________________________________ 

 

I transmit herewith:  P 500.00 as full payment of my Registration Fee 

    

Applicant’s Signature ________________________________   Date       /       /             (dd/mm/yy) 

   

LOCAL COUNCIL ENDORSEMENT: 

Name of Local Council:         _______    _______ 

Name of Person Authorizing this Application:   _______   _________________Position      

Signature of Person Authorizing this Application:  ____ _______      Date  __ / /  

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

HEALTH DETAILS 

Name: ___________________________________________  Local Council: _______________________________________________ 

Special Health Problem (Do you have any illness of the following?) 

 Heart disease   Hay fever  Diabetic   Hypertension   Fainting 

 Haemophilia   Asthma   Epileptic   Sleep Walking   Autism 

Any other Allergies            ________ ________________ 

Any physical disability            ________ ________ 

Others (please specify)            ________ ________ 

Recommendation and/or restrictions (if none, so state): ____________________________________________________________________________ 

Physician (Signature over Printed Name):_____________________________________________________ License No.: ___________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 



PARTICIPANTS APPLICATION FORM 
14th National Rover Moot 

Barangay Duyong-Tingib, Pandan, Antique 
03 – 09 May 2020 

Theme: “Saving Lives” 
 

THE NATIONAL PROJECT MANAGEMENT TEAM 
c/o Field operations Division 
Boy Scouts of the Philippines 
181 N. Almeda-Lopez St. 
Ermita, MANILA 1000 
 

Scouting Region  

Council  

 

Hereunder is our summary of participation: 

 

TYPE OF PARTICIPATION MALE FEMALE TOTAL 

Rover Scouts    

Rover Leaders    

Contingent Management Team    

National Service Team (NST)    

TOTAL CONTINGENT    

 
Prepared by:        Noted by: 
 
 
__________________________________    ___________________________ 
Council Scout Executive/Officer-In-Charge       Delegation/Contingent Head 
 

 
 

ACTION OF THE NATIONAL PROJECT MANAGEMENT TEAM 
 
 
Date _________________ Received ________________ 
 
Verified __________  Quota 
               __________  Participant Ratio 
 
Total Assessed Fee _____________________________ 
 
Posted / Recorded _____________________________ 

 
Endorsed for Participation: 
 

___________________________ 
Assistant Project Officer for Administration 

 

 
Approved for Participation: 
 
 

___________________________ 
Chief Assistant Project Officer 

 

 



PARTICIPANTS APPLICATION FORM 
14th National Rover Moot 

Barangay Duyong-Tingib, Pandan, Antique 
03 – 09 May 2020 

Theme: “Saving Lives” 
 

 
COUNCIL    

 
REGION   
 
 

DESIGNATION COMPLETE NAME SCOUTING POSITION 

 
GENERAL ADMINISTRATION 

 

Contingent Head   

Deputy Contingent Head  

for Administration 

  

Deputy Contingent Head  

for Program 

  

Deputy Contingent Head  

for Operations 

  

Chief of Staff (CSE/OIC)   

 
 

ADMINISTRATION GROUP 
 

Administrative Office   

Registration and Souvenir   

Logistics and Supply   

 
 

PROGRAM GROUP 
 

Program Officer   

Immersion Officer   

In-Camp Activity Officer   

 
 
 
 



ADULT HUB 

 
 

OPERATIONS GROUP 
 

Operations Officer   

Health, Sanitation and Safety   

Physical Arrangement   

 
 
 
Prepared by:        Noted by: 
 
 
__________________________________    ___________________________ 
Council Scout Executive/Officer-In-Charge       Delegation/Contingent Head 
 

 
Rover Moot Registration Status     Sub Camp Assignment _________________ 
Status of Payment ___________________   Sub-Camp Director ____________________ 
Posted/Recorded ____________________   Remarks ____________________________ 
        ____________________________________ 
 
Important Note: 
 
The Members of the Contingent Management Team, including all participating adults in excess of the imposed participant 
ratio are to stay at the Adult Hub. A copy of the Roster of Accompanying Adults and the corresponding deposit slips must 
be presented to the Sub-Camp (Adult Hub) for the issuance of identification cards, souvenirs and site (camp) assignment. 

 
 
 
 
 

 



PARTICIPANTS APPLICATION FORM 
14th National Rover Moot 

Barangay Duyong-Tingib, Pandan, Antique 
03 – 09 May 2020 

Theme: “Saving Lives” 
 

Sponsoring Institution  

Address  

Council   

Region  

 

RADIAN / TEAM 1 

  

DESCRIPTION 

 

COMPLETE NAME 

(please write in print 

 

AGE 

 

GENDER 

 

Current 

Rank 

Position 

in the 

Circle 

Adult Leader      

1 Rover Scout      

2 Rover Scout      

3 Rover Scout      

4 Rover Scout      

5 Rover Scout      

6 Rover Scout      

7 Rover Scout      

8 Rover Scout      

9 Rover Scout      

 

RADIAN / TEAM 2 

  

DESCRIPTION 

 

COMPLETE NAME 

(please write in print 

 

AGE 

 

GENDER 

 

Current 

Rank 

Position 

in the 

Circle 

Adult Leader      

1 Rover Scout      

2 Rover Scout      

3 Rover Scout      

4 Rover Scout      

5 Rover Scout      

6 Rover Scout      

7 Rover Scout      

8 Rover Scout      

9 Rover Scout      



RADIAN / TEAM 3 

  

DESCRIPTION 

 

COMPLETE NAME 

(please write in print 

 

AGE 

 

GENDER 

 

Current 

Rank 

Position 

in the 

Circle 

Adult Leader      

1 Rover Scout      

2 Rover Scout      

3 Rover Scout      

4 Rover Scout      

5 Rover Scout      

6 Rover Scout      

7 Rover Scout      

8 Rover Scout      

9 Rover Scout      

 

RADIAN / TEAM 4 

  

DESCRIPTION 

 

COMPLETE NAME 

(please write in print 

 

AGE 

 

GENDER 

 

Current 

Rank 

Position 

in the 

Circle 

Adult Leader      

1 Rover Scout      

2 Rover Scout      

3 Rover Scout      

4 Rover Scout      

5 Rover Scout      

6 Rover Scout      

7 Rover Scout      

8 Rover Scout      

9 Rover Scout      

 
 
Prepared by:        Noted by: 
 
 
___________________________________    ____________________________ 
Unit Leader’s Signature Over Printed Name    Institutional Head/Representative 
 
Approved by:        Sub-Camp Assignment _________ 
         Status of Payment ____________ 
         Verified by __________________ 
___________________________________    Posted/Recorded _____________ 
 Council Scout Executive/Officer-In-Charge 


