Parents’ Night Out

@ ' GIRLS, BOYS, MEMBERS and FRIENDS 4 yrs & Older
FUN ** PLAY ** GAMES ** MOVIES ** FUN

5 pm Until 10 pm

Snacks available at our concession

$10 (for members)
$15 (for non-members)

(proceeds go toward competition team traveling fund)
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SIGN UP EARLY

For more information contact the Office:
Hawaii Academy
1314 Moonui Street, Honolulu, Hi 96817
Tel: 842.5642
www.hawaiiacademy.com



Hawai'l Academy
1314 M oonui Street, Honolulu, HI 96817; phone 808.842.5642; fax 808.841.2564; www.hawaiiacademy.com

-- Parent’s Night Out --

Who's Invited: Boys & Girls, Members & Non-Members, Friends, Everyone age 6 yrsand older
Anyone interested in Gymnastics, Bouncing, Flipping & Twisting FUN!
--- INVITE YOUR FRIENDS TO JOIN YOU ---

Drop-Off: 5:00 pm

Pick-Up: 10:00 pm - - Please pick up your child(ren) promptly by 10:00pm

Cost: $15 for general public $10 for Hawaii Academy members

Snacks: Snacks are available for purchase at our concession

Supervision: Coach Abby Eaton, HA Athletics Dept Chair, Coaches & Team Parents
Emergency Contact: Hawaii Academy Phone 842-5642; Director’s Cell 741.2223

Benefits: Participants— A fun experience of gymnastics, trampoline, games, and active play

Parents— Opportunity to enjoy a parent’s night out

All HA Members— Parent’s Night Out raises money for Team travels to competitions
Concurrent Activities: Trampoline Bungee I nstruction; Double Mini-Tramp & Rod-Floor Tumbling

Instruction; All Gymnastics Apparatus, Tumble Tramps;, Games and Contests;

Lotsof Timeto Talk Story With Friends; etc.

Schedule; 5-5:30 pm Warm-up, Supervised Play, Gathering of Friends, Making New Friends
5:30 pm Concession opens for snack purchase
5:30 pm Some Instruction on Trampolines, Tumbling, & Other Equipment;
Supervised Play; Games ; Social Exchanges and More
10:00 pm Pick up by parentsor guardian

Parents are welcome to stay and observe

Parent’sNight Out REGISTRATION FORM

Registering for Parent’sNight Out for the:
(Please Circle appropriate)

23 Dec 2006 13 Jan 2007 10 Feb 2007 10 Mar 2007 21 Apr 2007 12 May2007
02 Jun 2007 14 Jul 2007 18 Aug 2007 08 Sep 2007 20 Oct 2007 17 Nov 2007
08 Dec 2007

Attendee’ sName: School:

Address: Age: Sex: MorF
City: State: Zip:

Phones: (Include $15 with thisform; mail or put
HA Member: _ Yes _ No in payment box)

Email: Physician:

Limitations: Other:

| hereby give permission for my child to participate in this event and have read and signed the HA permission-release-information form (members have
already signed this form; non-members MUST complete thisform). IMPORTANT: Thisform givesinstructionsfor actionsto be taken in the event of
an emergency and permission to treat if medical attention is needed and the parents cannot be notified.

Parent Signature: Date:




