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Miloli’i Paka — Kona Hema, Hawai’i
Name of Parent/Guardian that will participate:

1. Gender: Male [ ] Female [ ] T-shirt[ ]

2. Gender: Male [ ] Female [ ] T-shirt[ ]

Contact Information:

Mailing Address City
State Zip Code Phone Number
Children

e Please note — this camp is for families with children 10-15 years of age. Everybody
in your family that would like to attend must be included below.

1. Male [ ] Female [ ] Age:__ T-shirt[ ]
2. Male[ ] Female[ JAge:  T-shirt[ ]
3. Male[ ] Female[ JAge: T-shirt [ ]

Family Medical and Dietary Information:

Does anyone in the family have any allergies (bees, food, etc.)? YES [ ] NO [ ]
Please give details (Include names):

Is anyone in the family taking special medication? YES [ ] NO [ ]
Please give details (Include names):

Are you or any of your children on a special/restricted diet (please include vegetarian)?
Please give details (Include names): YES [ ] NO [ ]
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Please submit any additional information you think is important to share with us about any of your
family members. Given this is an overnight camping experience where we provide all food and
organize all activities, it is important for us to know about any health, medical or dietary issues.
Participants who do not know how to swim must let Camp Coordinators know during orientation.

Emergency Contact Information:

1.
Name Relationship Contact Number

Name of Family Doctor: Tel.:

Please note-all family members applying must be included in this Acknowledgement of
Agreement. Parents or guardians must sign for their children if they are under the age of 18.

Agreement of Applicant Parent(s)

I understand that if 1 am accepted to and agree to attend the Miloli’i Lawai‘a ‘Ohana Camp, |
will be required to abide by and be subject to the program's academic and social code. Also |
have read and understand the application procedures and admissions for the camp.

Participant signature:

Participant signature:

Parental Approval (for minors under the age of 18)
Permission is granted for my son/daughter/ward (Children Names):

1.

3.

... To participate, if selected, in the Miloli’i Lawai‘a ‘Ohana Camp. | understand the necessity
for his/her conformance to the conditions and regulations of the camp.

Parent/Guardian signature:
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I, (print name) , hereby
grant permission to Miloli’i Lawai’a ‘Ohana Camp, to take and use: photographs and/or digital
images of me for use in news releases and/or educational materials. These materials might
include printed or electronic publications, Web sites or other electronic communications. |
further agree that my name and identity may be revealed in descriptive text or commentary in
connection with the image(s). | authorize the use of these images without compensation to me.

Signature: Date:

RELEASE FOR MINOR CHILDREN (Under 18)
I, (print name) , parent/official guardian of
(Children name):

Hereby grant permission to Miloli’i Lawai’a ‘Ohana Camp, t0 take and use: photographs and/or
digital images of my children for use in news releases and/or educational materials as follows:
printed publications or materials, electronic publications, or Web sites. I agree that my child’s
name and identity: may be revealed in descriptive text or commentary in connection with the
image(s). | authorize the use of these images without compensation to me.

Signature: Date:

Please submit applications to:

Ka’imi Kaupiko Leivallyn “Lei” Ka’upu
808-937-1310 or 808-315-6451
Kkaupiko@ il kainoa_12@ i

The application deadline is start of Camp


mailto:kkaupiko@gmail.com
mailto:kainoa_12@hotmail.com
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S | Packing Li

-Medications (EPIPEN if allergic to bees)

.Tent (unless you talked to me about staying in a Milolii
Lawaia Ohana tent)

.Sleeping bag/pillow, etc.

.Sleeping mat, or something to sleep on

-Reusable water bottle

. Towels for showering and swimming

. Toiletries (we will supply soap)

.Basic clothes for 3 nights & 4 days (preferably those you
don’t mind getting dirty + at least one nice pair of
shorts/pants for the Ho'ike)

-Swim stuff, mask, snorkel, and fins

-Hat/sunglasses/sunscreen

.Tabis

.Shoes

.Gloves

.Jacket/ rain gear (just in case)

.Flashlight/headlamp/lantern

-Additional snacks for your personal cravings

.CDC Rules for COVID 19 Enforced

o Wash you hand often (20 seconds or more)

o Avoid close contact (6 feet distancing from others)

o Cover coughs and sneezes (use tissue and wash hand
after)

- Clean and disinfect (whenever we touch frequent touch
surfaces need to disinfect)

o Monitor your healthy daily (be alert for fever, cough,
shortness of breath)



