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September 10, 2026

REGIONAL MEMORANDUM

No. ‘l 1 7 3 s.2026

DIVISION CLUSTER ROUND PAMES-CASIO MATHEMATICS
CHALLENGE (PCMC) COMPETITION

To:  Schools Division Superintendents
Division Mathematics Supervisors
School Heads
All Others Concerned

1. In reference to CO-EPS No. 06-320, s. 2026, dated June 4, 2026, titled
“Endorsement of the Philippine Association of Mathematics Educator Specialist
(PAMES) CASIO Math Challenge,” this Office, through the Curriculum and Learning
Management Division (CLMD), announces the conduct of the Division Cluster Round
PAMES-CASIO Math Challenge (PCMC) Competition on September 26, 2026
(Saturday), at Palo National High School, Leyte Division.

2.0 The competition aims to identify the best-performing learners from the
participating Schools Division Offices (SDOs) through a standardized competitive
examination and provide them with an opportunity to demonstrate and further
develop their mathematical knowledge, skills, and problem-solving abilities.

3. Mathematics teacher-coaches shall register their contestants through the
following link on or before September 12, 2026:
www.bycquest.com/pcmc/register.

4. Participating coaches shall ensure that the Principal’s Certification and
Parent/Guardian Consent Form, attached to this Memorandum, are duly
accomplished and submitted to the Registration Committee on the day of the
examination.

5. The Division Mathematics Supervisors and concerned teacher-coaches are
advised to refer to the mechanics and other pertinent provisions of the competition
attached to Regional Memorandum No. 1039, s. 2026, entitled “Registration for the
PAMES-Casio Mathematics Challenge (PCMC) Inter-Visayan Islands Competition,”
dated August 14, 2026.

6. Expenses incurred in connection with the participation in the competition
shall be charged against the School Maintenance and Other Operating Expenses
(MOOE) or other available local funds, subject to the existing accounting and
auditing rules and regulations.
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DEPARTMENT OF EDUCATION REGION VIII - EASTERN VISAYAS

7 Immediate dissemination of and strict compliance with this Memorandum
are desired.

ShUSTIANO T. JIME JD, EdD, CESO III
Regional Director ,b

/

Enclosures: Registration Form & Parent/ Guardian Consent Form
References: As Stated
To be indicated in the Perpetual Index under the following subjects:

CONTESTS
MATHEMATICS
PARTNERSHIPS
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PAMES - CASIO Math Challenge 2026

Parental Consent Form

Event: PAMES - CASIO Math Challenge Inter-Visayan Island Competition 2026
Date: September 26, 2026
Venue:

To Whom It May Concern,

l, , the parent/guardian of 7
a student at , give my full consent for my child
to participate in the PAMES - CASIO Math Challenge on September 26, 2026.

| understand that this event offers a valuable opportunity for my child to showcase their
mathematical skills and engage in friendly competition with peers from other schools.

Acknowledgment of Event Details:

e Activity: PAMES - CASIO Math Challenge
« Date: September 26, 2026

Medical Information:

| have indicated below any relevant medical conditions, allergies, or special needs that event
organizers and school staff should be aware of:

Emergency Contact:

Name:
Contact Number:

| understand that the school and event organizers will take reasonable measures to ensure the
safety of all participants. However, | acknowledge that unforeseen incidents may occur, and |
agree not to hold the school or event organizers liable for any such incidents beyond their control.

Parent/Guardian’s Name:
Signature:
Date:
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Math Challenge

Inter-Visayan Islands (For both Public and Private Schools)
PCMC Farm No. 1

Competition
Region/Division: Contact No:
School Name: School Email:
School Address: Contact Person:
Position:
Grade 7 Participants Grade 8 Participants
1. ' 1.
2. 2.
3. 3
4 4.
5. 5.
6 6.
7 7
8. 8
9. 9.
10. 10.
Coach’s Name: Coach’s Name:
| hereby certify that the above-mentioned
contestants are Bonafide students at our school. Printed Name and Signature
School Principal

IMPORTANT REMINDER!
Submit a digital photocopy of this registration form to M MAR I US r:_': CASIO
your Education Program Supervisor for Mathematics S '
Presentthe original copy to the registration in-charge
during the Competition Date.
This serves as your permit. No Permit, no entry.
Competition venues will be determined by the
Division/Cluster Team
This form may be photocopied for distribution as

needed Message us at: academy1@mariusholdings.com
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Math Challenge

lnter.Visayan Islan (For both Public and Private Schools)

Competition PCMC Form No. 1
Region/Division: Contact No:
School Name: School Email:
School Address: Contact Person:
Position:
Grade 9 Participants Grade 10 Participants
1- 1s
2 2.
3 3
4 4.
5. 5.
6 6
7 7
8. 8
8. 9.
10. 10.
Coach’s Name: Coach’s Name:
| hereby certify that the above-mentioned
contestants are Bonafide students at our school. Printed Name and Signature
School Principal

IMPORTANT REMINDER!

Submit a digital photocopy of this registration form to
your Education Program Supervisor for Mathematics
Presentthe original copy to the registration in-charge
during the Competition Date.

This serves as your permit. No Permit, no entry.
Competition venues will be determined by the
Division/Cluster Team

This form may be photocopied for distribution as

needed Message us at: academy1@mariusholdings.com
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Math Challenge

Inter-Visayan Islands (For both Public and Private Schools)
Competition PCMC Form No. 1

Region/Division: Contact No:
School Name: School Email:
School Address: Contact Person:

Position:

Senior High School Participants

1 6.

2 7.

3 8.

4. 9

5 10.
Coach’s Name: Coach’s Name:

| hereby certify that the above-mentioned
contestants are Bonafide students at our school.

Printed Name and Signature
School Principal

IMPORTANT REMINDER!
Submit a digital photocopy of this registration form to
your Education Program Supervisor for Mathematics
Present the original copy to the registrationin-charge
during the Competition Date.

This serves as your permit. No Permit, no entry.
Competition venues will be determined by the
Division/Cluster Team

This form may be photocopied for distribution as
needed

Message us at: academy1@mariusholdings.com

END




