
Sign and Return 

PARENT(S)/ GUARDIAN(S) ACCEPTANCE 

____________________________________________________________________________________________ 
“Unfolded by the water are the faces of the flowers.” From Olelo No`eau by Mary Pukui 

Piʻina Hoku Youth Leadership Program
July 16, 17, & 18, 2025 

Applicant Packet & Parental Release Form 
Please complete this form legibly and in black or dark blue ink.

Name_____________________ __________________Nickname_________________ Age______ Sex_________ 

Mailing Address: ____________________________________________City________________ Zip ___________ 

Home Phone:  ______ School _______________________________________ Grade   

Cell Phone:   E-Mail   Facebook Page? 

Are you an Interact Club member? ____________ Unisex T Shirt Size 

Name of RYLA leader or Rotarian who gave you this form: 

List your school and/or community activities (Include any elected or leadership positions): 

Our son/daughter has discussed the Piʻina Hoku Youth Leadership Camp with me (us) and I (we) give my 
(our) permission to apply for participation in this co-ed daily Youth Leadership program to be held on the dates 
checked above. Further I (we) give my (our) approval to seek medical assistance should an emergency occur. It is 
understood that the program is conducted and supervised by Leadership Kauaʻi. I (we) further understand that 
my (our) child is expected to attend the full program and he/she will need to be transported to and from the camp 
daily by parent. I (we) grant permission for the use of camp photographs of my (our) son/daughter by Leadership 
Kauaʻi publicity purposes. I hereby release Leadership Kauaʻi and all program staff from all liability, including 
payment for treatment for illness or accidents which may occur. 

Signature of Parent/Guardian __________________________Print Name _____________________________ 

Emergency Phone Numbers: Cell Phone   Other  

Signature of Parent/Guardian___________________________PrintName  _________________   

Emergency Phone Numbers: Cell Phone   Other  

RETURN THE COMPLETED 3-PAGE APPLICATION TO: Char Ravelo 
SCAN AND EMAIL TO: exdir@leadershipkauai.org 

Deadline: July 1st, 2025

mailto:exdir@leadershipkauai.org


SIGN & RETURN 

Piʻina Hoku Youth Leadership Camp 
HEALTH INFORMATION & CONSENT FOR EMERGENCY TREATMENT 

This information on this form will be kept confidential and will only be used by medical personnel. 

Student’s Last Name  First DOB Sex 
Street Address   City  Zip 
Insurance Company  Policy Number 
In case of emergency notify Phone 
Relationship to Participant: Parent     Guardian:     Other (specify) 
Family Physician or Clinic   Phone 
Date of Last Tetanus Shot   

Please answer the following questions, and explain each “YES” response below: 
Yes No 

1. Respiratory problems (asthma, persistent cough, TB, etc.).
2. Heart disease (high blood pressure, heart murmur, chest pain etc.).
3. Stomach or intestinal problems (ulcers, jaundice, hernia, etc.).
4. Kidney, gall bladder or liver disease.
5. Diabetes or Hypoglycemia (low blood sugar).
6. Muscular/skeletal problems (arthritis, hernia, recent fracture, etc.).
7. Eye, ear, nose or throat problems (hay fever, impaired sight or hearing).
8. Nervous disorders (convulsions, epilepsy, dizziness, etc.).
9. Skin diseases.
10. Emotional or mental disorders (frequent anxiety, excessive fear, etc.).
11. Surgical Operations, Accidents, Injuries in last 3 years.
12. Recent exposure to contagious disease.
13. Allergies.
14. Are you currently under a doctor’s care?
15. Are you currently taking any medication?  List below.
16. Do you have any special dietary needs?
17. Do you have any limiting physical or emotional conditions?
Explanations (Use reverse side if necessary)

I am of the opinion that my child can and may participate in the Piʻina Hoku Youth Leadership Camp to be held 
on the dates listed on the Application form. I further declare that he/she has no physical, emotional, mental or 
communicable conditions that will interfere with participation in this program. I hereby release Leadership 
Kauaʻi and all program staff from all liability, including payment for treatment for illness or accidents which 
may occur. 

If a medical emergency arises while my child is participating in the Piʻina Hoku Youth Leadership Camp, I give 
my permission for medical personnel to perform whatever health service or treatment is necessary for our 
child’s health. 
Parent/Guardian Signature Print Name 

Date Phone number(s) 



CODE OF CONDUCT 

2025 PIʻINA HOKU YOUTH LEADERSHIP CAMP

THE LEADERSHIP KAUAʻI PROGRAM STAFF WISHES TO PROVIDE A SAFE, SECURE 
SETTING FOR ALL 

THOSE WHO PARTICIPATE IN THIS PROGRAM. 

The following Code of Conduct rules and conditions will apply to all Piʻina Hoku Youth Leadership Camp, staff and 
visitors throughout the Leadership Kauaʻi program checked on the Application form. 

➢ Possession or use of alcoholic beverages or illegal drugs is prohibited.
➢ Smoking or any use of tobacco products is prohibited.
➢ Participants are responsible for keeping the area clean and orderly
➢ Participants must attend all program events at specified times, unless excused by program staff.
➢ Appropriate clothing is to be worn at all times.
➢ All program participants must respect personal, camp and public property. Repair costs for damages incurred to 

property will be billed to the responsible party.
➢ Participants are not to have an automobile available to them during the program. Transportation will be provided 

to and from the camp.
➢ Participants are expected to arrive on time.
➢ The use of cell phones will not be permitted during the program except during break periods as designated by the 

staff. Cell phone reception is spotty to non.
➢ For Emergency call Char Ravelo: 808-652-4328 or Charles Woolfork 808-353-1507  
Participants are expected to attend the full program, and if, for any reason, you know that you cannot do this, please do 
not apply for participation. Requests to not take part in any program activity or to leave before the end of the program will 
only be considered by the program staff for an exceptional basis, i.e., family emergency, injury, illness, physical limitation, 
etc. If it becomes necessary for you to leave the program because of such circumstances, your parents will be notified and 
they will be responsible for arranging all transportation from the camp to your home. Only parents or guardians may give 
such permission to leave the program and to provide transportation.  Any participant who leaves the program early will 
not be permitted to return, and will not receive a Certificate. 

Participants who violate this Code of Conduct may be asked by the program staff to leave the camp, in which case the parents 
will be responsible for picking them up at the camp site and transporting them home as soon as requested. 

I have read and agree to conform to the above code of conduct, conditions and exceptions. 

Signed (Piʻina Hoku Participant)                                                               Date   

Print Name     

Signed (Parent/Guardian)  Date 

Print Name   

Phone numbers (Cell, Home, Work)  

SIGN & RETURN 



“Unfolded by the water are the faces of the flowers.” From Olelo No`eau by Mary Pukui 

Photo Release Form 

I grant to Leadership Kaua`i, its representatives and employees the right to take photographs of me 
and my property in connection to Leadership Kaua`i programs and activities. I authorize 
Leadership Kaua`i, its assigns and transferees to copyright, use and publish the same in print and/or 
electronically. 

I agree that Leadership Kaua`i may use such photographs of me with or without my name and for 
any lawful purpose, including for example such purposes as publicity, illustration, advertising, 
marketing campaigns, and Web content. 

I have read and understand the above: Date: 

Signature Printed Name 

Organization or School (as applicable) Address 

Signature, parent or guardian (if under 18) Printed Name, parent or guardian 

Post Office Box 1567  • Lihu`e, Hawai`i   96766
Phone: (808) 246-8727 • Fax: (808) 246-8726 • info@leadershipkauai.org • www.leadershipkauai.org

SIGN & RETURN 

mailto:info@leadershipkauai.org
http://www.leadershipkauai.org/


‭RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AND PARENTAL‬
‬




‭1. ACKNOWLEDGE,‬‭agree, and represent that I understand‬‭the nature of Sailing Activities and that I am qualified, in good
‭health, and in proper physical condition to participate in such Activity. I further agree and warrant that if at any time I believe
‭conditions to be unsafe, I will immediately discontinue further participation in the Activity.

‭2. FULLY UNDERSTAND that:‬‭(a) SAILING ACTIVITIES INVOLVE‬‭RISKS AND DANGERS OF SERIOUS BODILY INJURY,
‭INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("RISKS"); (b) these Risks and dangers may be caused by my
‭own actions or inactions, the actions or inactions of others participating in the Activity, the condition in which the Activity takes
‭place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED BELOW; (c) there may be OTHER RISKS AND SOCIAL AND
‭ECONOMIC LOSSES either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL
‭SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my participation or that
‭of the minor in the Activity.

‭3. HEREBY RELEASE, DISCHARGE, AND COVENANT NOT TO SUE‬‭Kauai Sailing Association, their respective
‭administrators, directors, agents, officers, members, instructors, volunteers, and employees, other participants, any sponsors,
‭advertisers, and, if applicable, owners and leasers of premises on which the Activity takes place, (each considered one of the
‭"RELEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT CAUSED OR
‭ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" OR OTHERWISE,
‭INCLUDING NEGLIGENT RESCUE OPERATIONS; AND I FURTHER AGREE that if, despite this RELEASE AND WAIVER OF
‭LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my behalf, makes a claim against any of the
‭Releases, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE RELEASEES from any litigation expenses, attorney
‭fees, loss, liability, damage, or cost which any may incur as the result of such claim.

‭4. GIVE PHOTO RELEASE CONSENT:‬‭By signing this document,‬‭I hereby grant and authorize Kauai Sailing Association the
‭right to take, edit, alter, copy, exhibit, publish, distribute and make use of any and all pictures or videos taken of me by Kauai Sailing
‭Association. Media might be in and/or for legally promotional materials including, but not limited to, newsletters, flyers, posters,
‭brochures, advertisements, fundraising letters, annual reports, press kits and submissions to journalist, websites, social networking
‭sites and other print and digital communications, without payment or any other consideration. This authorization extends to all
‭languages, media, formats and indefinitely, unless I otherwise revoke said authorization in writing.

‭I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL‬
‭RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY‬
‭NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST‬
‭EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE‬
‭BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT.‬

‭PRINTED NAME OF PARTICIPANT: ______________________________________________‬

‭ADDRESS: _________________________________________________________________‬

‭(Street) (City) (State) (Zip)‬

‭PHONE: ___________________________________‬

‭PARTICIPANT'S SIGNATURE (only if age 18 or over):__________________________________DATE:__________‬

 Sign and Return 



‭Page 2 must be completed by Parent/Guardian for any participant under the age of 18.‬

‭MINOR RELEASE‬

‭AND I, THE MINOR'S PARENT AND/OR LEGAL GUARDIAN, UNDERSTAND THE NATURE OF SAILING‬
‭ACTIVITIES AND THE MINOR'S EXPERIENCE AND CAPABILITIES AND BELIEVE THE MINOR TO BE QUALIFIED,‬
‭IN GOOD HEALTH, AND IN PROPER PHYSICAL CONDITION TO PARTICIPATE IN SUCH ACTIVITY. I HEREBY‬
‭RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE TO INDEMNIFY AND SAVE AND HOLD‬
‭HARMLESS EACH OF THE RELEASEE'S FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON‬
‭THE MINOR'S ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE‬
‭OF THE "RELEASEES" OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS AND FURTHER‬
‭AGREE THAT IF, DESPITE THIS RELEASE, I, THE MINOR, OR ANYONE ON THE MINOR'S BEHALF MAKES A‬
‭CLAIM AGAINST ANY OF THE RELEASEES NAMED ABOVE, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS‬
‭EACH OF THE RELEASEES FROM ANY LITIGATION EXPENSES, ATTORNEY FEES, LOSS LIABILITY, DAMAGE,‬
‭OR COST ANY MAY INCUR AS THE RESULT OF ANY SUCH CLAIM.‬

‭PRINTED NAME OF MINOR: ___________________________________________________‬

‭PRINTED NAME OF PARENT/GUARDIAN: ______________________________________________‬

‭ADDRESS:____________________________________________________________________________‬
‭(Street) (City) (State) (Zip)‬

‭PHONE:_____________________________________‬

‭PARENT/GUARDIAN SIGNATURE:‬

______________________________________________________‬
‭(only if participant is under the age of 18)‬

‭DATE: _________________‬



‭CONSENT FOR MEDICAL TREATMENT‬

‭I hereby give consent to the Kauai Sailing Association to provide all emergency dental or medical care‬

‭prescribed by a duly licensed physician (M.D.), osteopath (D.O.), dentist (D.D.S.) or paramedic to‬

‭myself, __________________________________________or‬
‭Name‬

‭my dependent, _______________________________________________________‬
‭Name‬

‭selected by the Kauai Sailing Association to render medical treatment deemed necessary and appropriate.‬

‭This care may be given under whatever conditions are necessary to preserve life, limb or well being.‬

‭List medications, allergies and/or other helpful information‬

‭Your Physician _________________  Phone____________‬

‭ADDRESS: _________________________________________________________________________‬
‭(Street) (City) (State) (Zip)‬

‭PHONE: _________________________________________‬

‭PARTICIPANT’S (or PARENT/GUARDIANS) SIGNATURE‬

_________________________________________________________________________‬

‭DATE‬‭: ___________________________________‬

Sign and Return 
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