
HUAKA‘I KAHO‘OLAWE 
REGISTRATION FORM FOR MAY 27-31, 2010 

 
 

NAME ___________________________________________________________________________________ 
 
MAILING ADDRESS *    __________________________________________________________________ 
 
E-MAIL  *  ______________________________________________________________________________________________ 
 
PHONE  * daytime ____________________________ mobile _______________________________ 
 
ORGANIZATION ____________________________ AGE (as of 5/27/10)  ____________ 
 
NAME/NUMBER OF EMERGENCY CONTACT  (not on Kaho‘olawe with you)  _________________ 
 
__________________________________________________________________________________________ 
 
ALL ALLERGIES/CURRENT PHYSICAL LIMITATIONS  _______________________________________ 
 
CERTIFICATIONS (please circle all that apply) 
 
FIRST AID CPR  LIFEGUARD/WATER SAFETY  OTHER_________ 

WOFR  ACLS  ATLS  HAZMAT  OTHER_________ 
 

ACCESS FEES Adult participants    ___ x $ 140 _________________ 

DONATION to PROTECT KAHO`OLAWE ‘OHANA    _________________ 

T-SHIRT (circle one)   S     M     L     XL     XXL (add $2) ___ x $15 _________________ 
 
 
TOTAL AMOUNT ENCLOSED    $ ______________________________ 
I acknowledge that my safety is my responsibility.  I hereby release and agree to indemnify Protect Kaho‘olawe ‘Ohana and its 
fiscal entity Protect Kaho‘olawe Fund/Kohemalamalama o Kanaloa, and any and all of its officers and agents, acting in their 
official capacity with due diligence, from any and all claim(s), demand(s), or cause(s) of action on account of my death or on 
account of any injury to me or my property which may occur from my own negligence or unforeseeable mishap during Huaka‘i 
Kaho‘olawe May 27-31, 2010 or incident thereto.  This release of liability is effective for the period commencing on May 27, 2010 
and ending on May 31, 2010. 

___________________________   _________________________________    _________________ 
Name (printed or typed)      Signature                                                                                               Date 

Please complete and return this form, the KIRC Volunteeer Agreement,  
and a check made payable to Protect Kaho‘olawe Fund.  
No refunds will be given within 5 days prior to the start of a huaka'i 

 
*  Contact info is collected above for use before and during access for communication and health & safety purposes only.  Please feel free to sign-up at anyone 
of the following networks: http://kahoolawe.ning.com/;  http://groups.yahoo.com/group/Kahoolawe/; Facebook; MySpace. 
 
I would like to be put on a mailing list to receive the Protect Kaho‘olawe ‘Ohana newsletter in the future.    YES NO 

 
Please call Kylee Omo at 783-3281 /  kahaualea@hawaiiantel.net with Protect Kaho‘olawe ‘Ohana for more information about this huaka‘i. 


