
June 8 - July 24
7:45 a.m. – 5:00 p.m. at LHES

Grades K-12
Students must be age 5 by June 8, 2015

$200 for full program (7 weeks)
OR  $50 per week

(for anything less than the full program)

Students must bring a lunch
Discount for siblings

For more information or if you have questions, 
contact Aimee Donoho at 565-3880 
or summer2015@pulamalanai.com Mo‘olelo O Lāna‘i brought to you in partnership by:

20152015
At Mo‘olelo O Lāna‘i, our keiki will learn stories 
of Lāna‘i and practice Hawaiian values to 
improve their skills in:

• Literature & Creative Writing
• Math & Science
• Computers & the Use of Technology
• Arts & Crafts
• Hawaiiana

The program will also include activities such as:
• Movies
• Music & Dance
• Scavenger Hunts & Field Games
• Swimming & Other Sports
• Weekly Field Trips to Lāna‘i’s Storied Places
• And More
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Aloha, Parents! 
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Important dates: 
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What your child needs for school each day: 
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Attendance:!!
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Thank you! 
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ACCIDENT, MEDICAL, FIELD TRIP, AND MEDIA RELEASE 

 

I/WE,  _______________________________ guardian of ___________________________ who is  

 (Name of Parent or Legal Guardian)   (Student Name) 

attending the LHES Summer Enrichment Program June 9, 2014 through July 17, 2014, release all 

officers/directors/staff members, teachers, and helpers of LHES program and activities, and all other 

sponsoring agencies and/or organizations of any claim for damages, liability, injury, expense or loss on 

account of negligence or other wrong doing that may occur while my/our child is attending all program 

activities. I/We also agree to indemnify and hold harmless those persons of the stated organizations on 

any claim arising out the activities under this agreement. In case of accident or need for medical 

attention/we give permission to LHES director or other staff members to take my/our child to a doctor, 

dentist, and /or emergency medical facility. I/we give permission for my/our child to participate in field 

trips associated with the program. I/we give permission to LHES to transport my/or in a Non-school 

approved vehicle as they deem necessary and therefore I/we waive also the state’s liability. 

I/We also hereby give permission to LHES to film, tape, or otherwise record my/our child’s name, voice, 

and/or person. I/we understand that these recordings of my/our child may include news release to 

include photographs and other media releases to publicize LHES, and open and close broadcast, and/or 

cable television transmission within or outside of the State of Hawaii in perpetuity. I/we also understand 

that there will be no financial or other remuneration for recording my/our child, either for initial or 

subsequent or playback. 

 

________________________________________    ______________  

FATHER’S OR LEGAL GUARDIAN SIGNATURE                       DATE 

 

_______________________________________  _______________ 

MOTHER’S OR LEGAL GUARDIAN SIGNATURE  DATE 



Registration Form for Mo‘olelo O Lāna‘i 2015; A summer program for K – 12th Graders 
(Students must be age 5 by June 8, 2015, to enroll) 

 

PROGRAM INFORMATION, REGISTRATION DEADLINES AND TUITION INFORMATION: 
Program dates are June 8 -July 24, 2015. Program time is 8:00 am – 5:00 pm. Location is LHES. Please bring home lunch. 
 

Early bird tuition is $175.00 for the first child. Each additional child is $100 per child. Early bird registration deadline is 
May 8, 2015. After May 8, tuition for the first child is $200. Each additional child is $100 per child. Deadline for payment 
for 2nd child is June 5. Deadline for payment for 3rd or more children is June 19, 2015. If registering for more than one 
child in your family, please complete reverse side for additional children. 
 
 

STUDENT INFORMATION: complete this for the first student; complete reverse side for additional students 

Student Name: _________________________________ Entering Grade: _____ Birth date: ______________ M ___ F ___ 

Student’s Address: _________________________________________________________  PO Box: __________________ 

Home Phone: ______________ Cell Phone: ________________  Email: ________________________________________ 

School attending in 2014-2015: __________________________ In 2015 – 2016: _________________________________ 

Physician’s Name: ____________________ Medical Insurance: ___________________ Policy No: ___________________ 

List allergies and/or specific medical restrictions: __________________________________________________________ 

Check any special learning needs your child has: Health impairment: _____ Mobility needs: _____ Learning needs: _____ 

Father’s Name: _____________________________ Work Phone: ________________ Cell Phone: ___________________ 

Mother’s Name: ____________________________ Work Phone: ________________ Cell Phone: ___________________ 
 
 

EMERGENCY CONTACT INFORMATION: In case of emergency, name of person to contact if parents cannot be reached. 

Name: ______________________________ Relationship: _______________________ Phone: _____________________ 
 
 

PICK-UP AUTHORIZATION: In addition to parents, person(s) authorized to pick-up your child: 

Name: ______________________________ Relationship: _______________________ Phone: _____________________ 

Name: ______________________________ Relationship: _______________________ Phone: _____________________ 

My child(children) has(have) my permission to walk-home unaccompanied from the summer program: Yes ____ No ____ 
 
 

HOLD HARMLESS AGREEMENT: I hereby give my consent for my child(ren) to engage in program-related activities, 
including athletics and to be transported to off-campus activities. I fully understand that the student and parent(s) 
assume all risk of injuries that may result from participation in the �D�}�Z�}�o���o�}���K���>���v���Z�] program. I also give permission for 
program administrators to obtain emergency medical treatment for my child in the event I cannot be reached.  
 

MEDIA RELEASE: I hereby consent to and authorize the use and/or reproduction of images of named child(ren) included 
on this form, taken by students, program staff members or professional photographers hired by the program. These 
images are solely for use by the �D�}�Z�}�o���o�}���K���>���v���Z�]���‰�Œ�}�P�Œ���u. 
 

Parent/Guardian Signature: X____________________________________________ Date: _________________________ 
 

Registration forms & tuition are due May 8 to receive the early bird discount. Make checks payable to Pulama Lāna‘i. 
Please return to Pulama Lāna‘i – Central Services Office, 1311 Fraser Avenue, attention: Aimee Donoho.  

For questions, contact Aimee at: summer2015@pulamalanai.com or 565-3880. 
Registration Form Page 2 

 

(Complete this side only if registering more than one child for the Mo‘olelo O Lāna‘i 2015 program. 
On reverse side of this form, please note extended tuition deadlines provided for multiple children.) 

 
Child #2 
 

mailto:summer2015@pulamalanai.com


Student Name: _________________________________ Entering Grade: _____ Birth date: ______________ M ___ F ___ 

Student’s Address: _________________________________________________________  PO Box: __________________ 

Home Phone: ______________ Cell Phone: ________________  Email: ________________________________________ 

School attending in 2014-2015: __________________________ In 2015 – 2016: _________________________________ 

Physician’s Name: ____________________ Medical Insurance: ___________________ Policy No: ___________________ 

List allergies and/or specific medical restrictions: __________________________________________________________ 

Check any special learning needs your child has: Health impairment: _____ Mobility needs: _____ Learning needs: _____ 
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Student Name: _________________________________ Entering Grade: _____ Birth date: ______________ M ___ F ___ 

Student’s Address: _________________________________________________________  PO Box: __________________ 

Home Phone: ______________ Cell Phone: ________________  Email: ________________________________________ 

School attending in 2014-2015: __________________________ In 2015 – 2016: _________________________________ 

Physician’s Name: ____________________ Medical Insurance: ___________________ Policy No: ___________________ 

List allergies and/or specific medical restrictions: __________________________________________________________ 

Check any special learning needs your child has: Health impairment: _____ Mobility needs: _____ Learning needs: _____ 
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Student Name: _________________________________ Entering Grade: _____ Birth date: ______________ M ___ F ___ 

Student’s Address: _________________________________________________________  PO Box: __________________ 

Home Phone: ______________ Cell Phone: ________________  Email: ________________________________________ 

School attending in 2014-2015: __________________________ In 2015 – 2016: _________________________________ 

Physician’s Name: ____________________ Medical Insurance: ___________________ Policy No: ___________________ 

List allergies and/or specific medical restrictions: __________________________________________________________ 

Check any special learning needs your child has: Health impairment: _____ Mobility needs: _____ Learning needs: _____ 
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