PRISAA

PRIVATE SCHOOLS ATHLETIC

LN\
ASSOCIATION

DATA SUBJECT CONSENT FORM
NAME
PLEASE SPECIFY (Kindly Check) __/ _ STUDENT _____ COACH

School : ANGELES UNIVERSITY FOUNDATION Sports/Event:

In accordance with RA 10173 or Data Privacy Act of 2012, | consent to the following terms and
condition on the collection, use, processing and disclosure of my personal data:

1. | am aware that PRISAA (Private Schools Athletic Association) Region has
collected and stored my personal data in its database during my participation in its activities
and programs. These data include but not limited to demographic profile, contact details like
home address, email address, landline and mobile numbers;

2. | agree to personally update these data thru request/s as the need arises;

3. Towards the efficient management of the school’s record, | authorize PRISAA (Private
Schools Athletic Association) Region 3 to manage my data for sharing with accredited
industry partners and government agencies;

4. Toensure the protection of my rights as a data subject, | understand that PRISAA (Private
Schools Athletic Association) Region 3 shall warrant to me the following rights:

- Receive notices on changes in the above-cited purpose for my data processing or personal
data breaches for in Section 38 of the Data Privacy Act’s Implementing Guidelines;

- Upon submission of a notarized letter of request, erase my personal data due to
unauthorized processing or when information is prejudicial to me;

By signing below, | warrant that | have read, understood all of the above provisions, and
agreed with its full implementation.

Signature Over Printed Name
Date Signed :

Signature Over Printed Name of Parent or Guardian
Date Signed :
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