
Republic ot tbe ~Jilippines

Bepartntent of ©nutation
REGION I

SCHOOLS DIVISION OFFICE DAGUPANCITY
Office of the Schools Division Superintendent

DIVISION MEMORANDUM
NO 41q., s. 2026

DepEd SDO Dagupan City
RECORDS OFFICE

JUL 2 1 2026

Time: ~

JULY 16, 2026

SCHOOLS DIVISION OFFICE DAGUPAN CITYPARTICIPATION IN
KALASAG-DAGAT 2026

To: Assistant Schools Division Superintendent
Chief Education Supervisors, CID and SGOD
Public School District Supervisors
School Heads
All Others Concerned

1 In support of the Philippine National Police (PNP] Dagupan City Police
Office's invitation and in line with the DepEd's commitment to
environmental stewardship, community resilience, and youth engagement,
this Office announces the participation of YES-O and teacher-advisers in the
"One Coast, Onc Community Run: KALASAG-DAGAT 2026."

This is to promote environmental awareness and coastal protection among
learners, and encourage youth participation in programs that foster
community resilience and responsible citizenship.

3. Enclosure is the communication letter for further details.

4. Immediate dissemination of this Memorandum is desired.

1

sist

Offic

U. SORIANO, JR., JD, PhD, CESO VI
t chools Division Superintendent

Officer-in-Charge
choolsDivisjon Superintendentthe

Address: DepEd SDO, Burgos St., Dagupan City
Telephone No.: (075)615-2645/615-2641
Website: depeddagupan.com
EmailAddress: dagupan.city@deped.gov.ph
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Republic of the Philippines
NATIONAL POLICE COMMISSION

PHILIPPINE NATIONAL POLICE, POLICE REGIONAL OFFICE 1
DAGUPAN CITY POLICE OFFICE

ABFWest, Poblacion Oeste, Dagupan City, Pangasinan

DAGUPAN

DR. MARCIANO U. SORIANO JR., CESO VI
School Division Superintendent, DepEd
Burgos St. Poblacion Oeste, Dagupan City

Dear Dr. Soriano:
By:

This pertains to the upcoming Run for a Cause with the theme "One Coast,
One Community Run: KALASAG-DAGAT 2026," to be held on July 24, 2026
(Friday), at 4:30 A.M., at Tondaligan Beach, Bonuan Gueset, Dagupan City. The
activity will be conducted simultaneously by all Police Offices throughout Region 1,
signifying the unified commitment of PRO1 and its field units to advancing the objectives
of the KALASAG-DAGAT 2026 campaign.

KALASAG-DAGAT Is the flagship maritime security and community resilience
program of PRO1 under the Enhanced A.L.E.R.T.O. Framework (Anti-Criminality and
Law Enforcement through Responsive and Transformative Organization). It serves as a
proactive, intelligence-driven, and community-based initiative that strengthens
collaboration among government agencies, stakeholders, and coastal communities to
prevent crime, maintain peace and order, and enhance environmental protection and
coastal resilience. The program links law enforcement with public awareness and
community engagement to safeguard coastal areas, uphold the country's sovereign
rights in ihe West Philippine Sea, and address emerging threats, including foreign
interference and malign influence, while promoting interagency cooperation, ~
environmental stewardship, and sustainable coastal development.

In this regard, we respectfully invite you and your personnel to participate in the
said activity. Your presence and support will greatly contribute to the success of this
undertaking and further reinforce our collective commitment to public service,
environmental stewardship, and coastal resilience.

Further, for coordination and other concerns, PLCOL ROLDAN O SUITOS, OIC,
City Community Affairs and Development Unit with contact number 09567457335 will
gladly coordinate with you in this regard.

We appreciate your continued support and cooperation on matters of mutual
concern.

Very truly yours,

July 5, 2026
DepEd SDO Dagupan C~ty

RECORDS OFFICE

JUL 08 tu? 4 ~

PCOLARNO
City Director
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"Bagong PNPpara sa Bagong Pilipinas: SerbisyongMabilis, Tapat, at Nararamdaman"
SECURITYADVICE. This Document and all tho information stated herein aro intendod for the recipient's official internal uso only
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Republic of the Philippines
NATIONAL POLICE COMMISSION

PHILIPPINE NATIONAL POLICE, POLICE REGIONAL OFFICE 1
DAGUPAN CITY POLICE OFFICE

CITY COMMUNITY AFFAIRS ANO DEVELOPMENT UNIT
ABF Poblacion Oeste, Dagupan City, Pangasinan

DAGUPAN

REGISTRATION FORM
KALASAG DAGAT RUN FOR A CAUSE

Participant Information
Full Name:
Age:
Sex: □ Male □ Female □ Prefer not to say
Date of Birth:
Address:
Contact Number:
Email Address:
Emergency Contact Person:
Emergency Contact Number:

Shirt Size
□ XS

1 Race Category Amount: i □ S
□ 3K Fun Run 300 □ M
□ 5K Run 350 OL
□ 10K Run 400 □ XL

I □ XXL

Health Declaration
Please indicate if you have any medical conditions, allergies or injuries that organizers should know
about

Waiver and Consent
I certify that the information provided is true and accurate I understand that participating in the Fun
Run involves physical activity and accept the associated risks I release the event organizers,
sponsors, volunteers, and venue owners from liability for any injury, loss, or damage arising from my
participation, except where prohibited by law I agree to follow all event rules and safety instructions
Participant's Signature
Date
(For participants under 18 years old)
Parent/Guardian Name
Parent/Guardian Signature
Date

For Official Use Only
Registration No.:
Bib Number:
Shirt Released: □ Yes □ No
Race Kit Released By:
Date Released:
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NATIONAL POLICECOMMISSION
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ABF Poblacion Oeste, Dagupan City, Pangasinan

DAGUPAN

REGISTRATION FORM
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Participant Information
Full Name:
Age:
Sex: □ Male □ Female □ Prefer not to say
Date of Birth:
Address:
Contact Number:
Email Address:
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Emergency Contact Number:

Shirt Size
oxs

Race Category Amount: OS
D 3K Fun Run 300 □ M
D 5K Run 350 □ L
□ 10K Run 400 DXL

□ XXL

Health Declaration
Please indicate if you have any medical conditions. allergies, or injuries that organizers should know
about

Waiver and Consent
I certify that the information provided is true and accurate I understand that participating in the Fun
Run involves physical activity and accept the associated risks. I release the event organizers,
sponsors, volunteers, and venue owners from liability for any injury, loss. or damage arising from my
participation, exceptwhere prohibited by law I agree to follow all'event rules and safety instructions
Participant's Signature
Date
(For participants under 18 years old)
Parent/Guardian Name
Parent/Guardian Signature
Date

For Official Use Only
Registration No.:
Bib Number:
Shirt Released: □ Yes □ No
Race Kit Released By:
Date Released:
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Date Released:
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