
 
 

 

 

      2011 Keiki Registration Form 

         
Legal Name: __________________________________________Nickname:__________________ 

Birthdate: _________________ Age as of 1/1/11: ____________ Male �  Female �  
Mailing Address: _______________________________________________________________ 

Phone (C):_______________________Email Address: _________________________________ 

Mother: _______________________________ Phone (H) :___________________ (C):________________________ 

Father:________________________________ Phone (H): ____________________(C):________________________ 

Other Contact: _________________________  Phone (H): ___________________ (C):________________________ 
 

Do you have Hawaiian Ancestry? Yes �  No �       Can you swim? Yes �  No �  
 

Medical Information: 

Any medical concerns/allergies/medications coaches should know about? Yes �  No �  
If YES, please specify__________________________________________ 

Physician: ________________________________Phone:__________________ Insurance Co: ___________________ 
 

How can you KOKUA? 
__Fundraising     __Be a Board Member   __Grant Writing  __Coach 

__Donate Food/Snacks/Drinks   __Haul Canoes    __Hale Cleanup  __Official 

__Donate Supplies/Equipment   __Monetary Donation   __Canoe Repair  Other ____________________ 
 

PARENT AUTHORIZATION: 
I, the undersigned, hereby grant permission for my child, named above, to participate in the activities of Nā Kai `Ewalu 

(NKE). I, as well as my child agree to uphold the Policies and By Laws of Nā Kai `Ewalu as follows: 
 

• To revive, develop & perpetuate Hawaiian Culture & Traditions 

• Communicate positively & effectively with the Board of Directors, Coaches and Crew 

• Respect NKE property, fellow members, others and self 

• Participate in fundraisers, cultural activities and other NKE functions 

• Absolutely NO drug use or underage drinking is permitted on NKE premises 

• Smoking, dogs, skateboarding, bike riding, roller blading, etc are not permitted in the Hale or cement area 

surrounding the Hale 

• Guests are always welcome, but the Club member is responsible for their guest 

• Attendance, Positive Attitude and Performance will be considered when crews are set 

• Dues are non-refundable and must be paid before you can participate 

• All safety rules and regulations must be followed to protect NKE property, members and their ohana 
 

I understand that if we do not comply with the Policies & By Laws of NKE, my child may be asked to leave the Club. I 

have reviewed these policies with my child. 

X__________________________________________________________________________________________ 
    Print Name (Parent/Guardian)  Signature (Parent/Guardian)                 Date 
 

PARENT AUTHORIZATION FOR TREATMENT: 
I, the undersigned, hereby grant permission for my child, named above, to participate in the activities of NKE’s Keiki 
Program. In the case of illness and injury to my child, I hereby consent to and authorize such medical and dental treatment 

as deemed necessary and agree to pay for such medical and/or dental cost as it is incurred. 

X__________________________________________________________________________________________ 

    Print Name (Parent/Guardian)  Signature (Parent/Guardian)                 Date 
 

PARENT AUTHORIZATION FOR TRAVEL: 
I, the undersigned, hereby grant permission for my child to be a passenger in a vehicle driven by a coach, kumu, instructor, 

or other authorized adult chaperone as part of the planned activities of NKE. 

X__________________________________________________________________________________________ 

    Print Name (Parent/Guardian)  Signature (Parent/Guardian)                 Date 
 

KEIKI PADDLER PICTURE RELEASE FORM: 
By signing this form, you agree to the terms and conditions of this agreement.  NKE may use my child’s name and photo. I 

understand that my child’s photo may be used for non-commercial purposes, which may include, but are not limited to, 

distribution by print, internet or digital media. 

X__________________________________________________________________________________________ 

    Print Name (Parent/Guardian)  Signature (Parent/Guardian)                 Date 

For Club Use Only: 

Dues Paid:__________________ 
Cash/Check #____Receipt:_____ 

ID___ Picture___ Waiver___ 

Transfer_____ 


