
                                              SINAG KABATAANG ILAGUEÑO 
                                                          SIning NA Gagabay sa Kabataang Ilagueño 

                                                                                                                                                                   
                                                                                                                                                                                              2x2 

BATCH 11                                                     
                                                                                   Online Class                                        

 

APPLICANT’S PROFILE 
 

New Student                              Old Student                                                    Date: _________________   

                                                                         

 Name: ______________________________   ________________________   _________________________ 

                       (First Name)                                         (Middle Name)                                     (Surname) 

Address:________________________      _______________________    _____________________________ 

                  (House #, Street)                                       (Barangay)                                  (City/Municipality)                                

                ______________________      _________________    ______________    _____________________ 

                             (Province)                            (District)                    (Region)                        (Zip Code) 

Date of  Birth: ____________ Age: ____   Gender:_____  Place of Birth:________________ 

School:____________________________               Grade/Year/Course:________________________________ 

Contact Number:___________________________________________ 

Father:________________________________                      Occupation:_______________________ 

Mother:______________________________                       Occupation:________________________ 

 

                                                      SPECIALIZATIONS OFFERED: 
     

  Check the Circle and Square below (one specialization only):  

    
               DANCE                           MUSIC                                              VISUAL ARTS 

             Folk Dance                     Drums               Piano                      Color Pencil Sketching           
             Hip-Hop                         Guitar               Rondalla                  Charcoal Drawing 
             Zumbata                         Keyboard          Voice                        Painting (Acrylie) 
 
        REQUIREMENTS: 

        1.     Fully Accomplished Form 
        2.     Latest 2x2 ID Picture 
        3.     Barangay Certificate                                                               ________________________________ 
        4.     Photocopy of Birth Certificate                                                          Signature Over Printed Name        

 

                                      Please Follow & Like:                SINAG OFFICIAL FAN PAGE                                                         
 

                                                     

                                                      WAIVER 
KNOW ALL MEN BY THESE PRESENTS: 

In connection with the holding of t6he Music, Visual Arts and Dance Tutorial dubbed as SINAG Kabataang 

Ilagueño at the Ilagan Youth Center, City of Ilagan, Isabela for which I am participating. 

 

I ____________________________________________, _______ years old, under oath declare that; 

My participation in the said endeavor is with the full consent of my parents; in case of physical injury and/or 

damage to personal property that I might sustain due to accident during the activity and my entire stay at the venue. 

I will hold the organizers and the officials od the Ilagan Youth Center in charge of the activity FREE from any 

liability whatsoever. I am waiving my right to institute any action against them, without prejudice, however, of 

holding liable any person who, with deliberate intent of through gross negligence caused such physical injury 

and/or damage to my personal property. 

 

IN WITNESS WHEREOF, I have unto affixed my signature this _____ day of ______________ year _______, 

City of Ilagan, Isabela. 

 

Conforme: 

 

________________________________ 

Affiant 

                                                                                                         _________________________________ 

                                                                                                         Parent/Guardian 
   

                                                                           

   


