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HAWAIIACADEMY, 1314 Moonui Street, Honolulu, HI 96817; phone 808.842.5642; fax 808.841.2564; www.hawaiiacademy.com

Friday Fun / Parents Night Out

Who'sInvited: Boys & Girls, Members & Non-Members, Friends, Everyone age 5 yrsand older
— INVITE YOUR FRIENDS TO JOIN YOU -

Drop-Off: 6:00 pm

Pick-Up: 10:00 pm - - (Please pick up your children promptly by 10:00pm)
PreRegistration Special:  $15 for general public/ $10 for Hawaii Academy members

Day of Event Cost: $20 for general public/ $15 for Hawaii Academy members

Snacks: Snacks are availablefor sale at the Snack Bar / Concession Stand
Supervision: HA Instructor(s), Team Parent(s), Team Athletes, & an Academy Director
Emergency Contact: Hawaii Academy Phone = 842-5642; Director’s Cell = 741.2223

« Four hours of supervised fun on the best rebound equipment in the Pacific
« Bring your friends, neighbors, classmates and siblings... everyone

« Mini-lessons of artistic & trampoline gymnastics, tumbling, and safe falling
« A social event that is physical education disguised as recreational fun

« Edutainment—an educational and entertainment experience

Children under 6 must be accompanied by an adult. Parents are welcome to stay and observe.

- - Friday Fun / Parents’ Night Out REGISTRATION FORM - -

2009 Event Dates: 30Jan 13Feb O6Mar 17Apr 15May 12Jun 10Jul
O07Aug 18Sep 090ct 13Nov

Attendee’s Name: School:

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

Email: How did you find us?

Phones: (Include payment with this form; mail or put in payment box)

HAMember. _ Yes _ No Preferred Hospital:

Emergency Contact: Physician:

Limitations: Other:

For Participants Under the Age of 18 Years: | 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 this form). IMPORTANT: This form gives instructions for actions to be taken in the
event of an emergency and permission to treat if medical attention is needed and the parents cannot be notified.

Parent/Guardian Signature: Date:




