
Where the Sky
Meets the Sea

An Oceanic Navigation
 Camp for Kids!

October 7-11 
MONDAY-FRIDAY 8:30am-3:30pm 

Early Drop-Off: 7:30am
Late Pick-Up: 4:15pm

On Site: Visit guest services
 

th

To Register 

\ Ages 5-10 
Years old

Camp Imi-possible

Online: Visit imiloahawaii.org  
for registration form



Camp ‘Imi-Possible Registration Form
Where the Sky Meets the Sea

   For kids ages 5 to 10 years old !

To register, please submit COMPLETED registration packet and payment to ‘Imiloa Astronomy Center’s Guest 
Services (Open Tuesday - Sunday, 9am-5pm - Closed on Mondays). Incomplete forms will not be accepted. Spaces 
are first come, first serve. Tuition is non-refundable. For more information please visit www.imiloahawaii.org

Child Information: 

First __________________Last _______________ Middle Initial ___  Name on Name tag_________________

Female      Male         Birth date: __________________     Age: _____ Grade: _________  School ________

Parents/Legal Guardian(s) Information: Anyone listed below is will be authorized to pick-up child. Those 
listed below will be contacted first in the case of an emergency. All listed are required to sign page 2 of this form.
________________________   __________________   _____________________  _______________________
   Name of Parent/Legal Guardian            Relationship to Child         Work/Daytime Phone Number                      Email Address

________________________   __________________   _____________________  _______________________
   Name of Parent/Legal Guardian            Relationship to Child         Work/Daytime Phone Number                      Email Address

Mailing Address: __________________________________________    _________________    _____________   _____________
                                                                                                                                                         City                                     State                      Zip code

Is there anything about your child you would like us to know about? _____________________________

__________________________________________________________________________________________

Medical Information:  Doctor’s Name __________________________  Phone Number:  _________________

Medical Insurance Plan _______________________ Policy Number ____________________

Child MUST be born between August 1st, 
2009 and July 31st, 2014 Child MUST be in grades K-4, Preschoolers are not eligible.

Information on form is kept confidential and is for Staff and Emergency use only

Come along on a voyage of discovery! Camp ‘Imi-Possible is back for Fall break (October 7-11th) and 
proudly presents “Where the Sky Meets the Sea”—a week-long program that takes campers on a oceanic 
navigaton adventure. To prepare for their camp voyage, campers will build their wa‘a, make traditional 
cordage using indigenous fibers, and learn what preparations are needed when packing the wa‘a for the 
journey. Students will spend time in our planetarium to learn the night time skies above Hawai‘i and how 
to navigate using the stars and the horizon. In addition to using a large interactive star compass, students 
will learn various tools used in oceanic navigation, including the stars, the moon, ocean currents, wind 
patterns, weather, floatsoms, and animal life. Filled with hands-on activities, games, and STEM-based art 
projects, this camp is sure to engage. Let’s discover how far we can go!
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Child must be able to participate safely in a group setting of 64, with a teacher-student ratio of 1:16.  
‘Imiloa Astronomy Center of Hawai‘i is not able to provide one-on-one support/supervision. If your child 
requires this, please call camp director, Anya Tagawa (808) 932-7836 to discuss options.



Where the Sky Meets the Sea
Authorized Pick-Up Persons: 
Only those listed here may pick up a child. Authorized pick-up persons must present photo ID when picking 
up a child. If you would like to add or remove any authorized pick-up person(s), changes must be made by a 
listed parent or legal guardian. This must be done in person.

Please list as many authorized pick-up persons as needed below.

Authorized Pick-Up Person 1: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Authorized Pick-Up Person 2: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Authorized Pick-Up Person 3: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Authorized Pick-Up Person 4: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Authorized Pick-Up Person 5: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

If you have questions prior to the March 18th, please contact Parent Liaison, 
Punawai Rice (808) 932-8924. 

Emergency Contacts: 
In the event of an emergency parents/legal Guardians listed on page 1 will contacted first. Please list 
additional emergency contacts below in the order you want them to be contacted.

Emergency Contact 1: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Emergency Contact 2: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

Emergency Contact 3: 
_______________________________   _____________________   __________________   ________________
                             Name                                                             Relationship to Child                  Work/Daytime Phone            Cell/Home Phone

    
By signing, I verify that the information provided is accurate.

_______________________________   _______________________________   __________________   
       Parent/Legal Guardian Name                 Parent/Legal Guardian Signature                        Date

_______________________________   _______________________________   __________________   
       Parent/Legal Guardian Name                 Parent/Legal Guardian Signature                        Date
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Camp ‘Imi-Possible Behavior agreement
P ROV I D I N G  A  S AF E  AN D  F UN  LE ARN I N G  E NV I RONM ENT  FOR  EV E RYON E !

Let’s make camp a safe and happy environment for everyone. Parents, please read this 
agreement form with your child, check off each box as you read, and sign below that you 

understand and agree to each statement. 
This form must be completed in order for your application to be processed. Please 

read through the camp expectations below with your child prior to the start of camp.

I will maintain a high standard of honesty and respect at all times. 

I will follow rules and direction provided by camp staff to ensure my safety and 
a positive learning environment.

I will be courteous of others, and respect their personal space.

I will walk, not run in hallways, the exhibit hall, when on pathways and during 
activities unless instructed otherwise.

I will use appropriate and respectful language. Profanity and inappropriate 
language in writing, speech or action is not permitted. 

I will not bring toys or electronics to camp. These items will be confiscated.

I will not share my lunch/snacks with others as they or I may be allergic.

I will not bring nut-products or any food items that contain nut-products to 
camp.

I will wear appropriate clothing and footwear for all activities at camp (see 
parent handbook).

____________________________    ___________________________________  
Parent/Guardian Name                                                               Parent/Guardian Signature
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By signing below, I confirm that the rules of Camp ‘Imi-Possible have been read and discussed 
with my child. If the rules listed above are not followed, the child may be suspended or 
dismissed from camp without refund. Additionally, if a child chooses to not participate in the 
activities being led, you may be called to picked-up your child, as camp staff are not able to 
provide one-on-one supervision.



 

 
ASSUMPTION OF RISK, RELEASE, AND INDEMNIFICATION AGREEMENT 

[NOTE: For purposes of this Assumption of Risk, Release, and Indemnification Agreement (“Agreement”), the term 
“I” refers to both the Participant and the Participant’s Parent/Legal Guardian, if the Participant is under eighteen 
(18) years of age.] 

Program: Camp ‘Imi-Possible-Fantastic Bugs and Where to Find 
Them 
Location: Island of Hawaiˈi, ‘Imiloa Astronomy Center Hawai’i 
Dates:     June 3rd - 7th, 2019 

I,  , understand that I will be participating in the above described 
(print Participant’s name) 

activity. I understand, acknowledge, and am fully aware that there are inherent dangers and risks involved with my 
participation in this activity (including the transportation to and from this activity), which may result in illness, 
personal injury, or death.  I agree to strictly follow all safety procedures and guidelines. 

In consideration of the Participant being permitted to participate in the above-referenced activity: 

I agree, for myself, my heirs, assigns, executors, and personal representatives, to hereby RELEASE, WAIVE, 
DISCHARGE AND COVENANT NOT TO SUE the Research Corporation of the University of Hawai‘i and its 
Board of Directors, officers, employees, agents, and assigns (collectively “RCUH”), and the University of 
Hawai‘i and its Board of Regents, officers, employees, agents, and assigns (collectively “UH”), from any and all 
claims including, but not limited to, claims for property damage, personal injury, illness, or death, arising from 
my involvement or participation in the above-referenced activity. 

I  also  agree  to  DEFEND,  INDEMNIFY,  HOLD  HARMLESS,  RELEASE,  AND FOREVER DISCHARGE the 
RCUH and UH from and against any and all claims, demands, actions or causes of action, on account of any 
loss, including damage to personal property or personal injury or death, which arise out of my involvement or 
participation in the above-referenced activity, and which result from causes beyond the control of and without 
the fault or negligence of the RCUH and UH during the period of my participation in the above-referenced 
activity. 

I also agree that this Agreement shall be construed in accordance with the laws of the State of Hawai‘i, and that 
if any portion of this Agreement is determined to be invalid by a court of competent jurisdiction, the remainder 
will continue in full legal force and effect. 

I understand and agree that the RCUH and UH do not provide health insurance or otherwise indemnify 
individuals with respect to injuries or other liabilities arising out of participation in the above-referenced activity. 

I have read this Agreement and I understand that I am giving up substantial rights, including the right to sue. I 
acknowledge that I am signing this Agreement voluntarily and of my own free will, and that no oral representations, 
statements, or inducements have been made. I am  fully competent, and I execute this Agreement for full,  
adequate, and complete consideration. 

PARTICIPANT ACKNOWLEDGEMENT 
(co-signature of parent/guardian required 
if Participant is under 18 years of age) 

PARENT/LEGAL GUARDIAN 
ACKNOWLEDGEMENT 

!  !  

Participant Signature Date Parent/Legal Guardian Signature Date 

 
Print Name Print Name 

Camp ‘Imi-Possible: Where the Sky Meets the Sea

October 7-11, 2019
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 MEDICAL CONSENT FORM 

[NOTE: For purposes of this Medical Consent Form, the term “I” refers to both the Participant and the Participant’s 
Parent/Legal Guardian, if the Participant is under eighteen (18) years of age.] 

Program: Camp ‘Imi-Possible-Fantastic Bugs and Where to Find 
Them 
Location: Island of Hawaiˈi, ‘Imiloa Astronomy Center Hawai’i 
Dates:     June 3rd - 7th, 2019 

I, the undersigned, consent to and authorize any medical professional and others working under his/her supervision 
to treat me for any injury or illness arising from or related to my participation in the above described activity. 

I further agree to pay any and all medical expenses, costs and other charges, and to release, hold harmless, and 
forever discharge the Research Corporation of the University of Hawai‘i and its Board of Directors, officers, 
employees, agents, and assigns, and the University of Hawai`i and its Board of Regents, officers, employees, 
agents, and assigns, from and against any liability and any claims or demands arising from or connected with such 
medical treatment or care. 

 IN CASE OF EMERGENCY: 

First Person to Contact:   Phone:    

Second Person to Contact:   Phone:    

Physician to Contact:   Phone:    

 
Signature of Participant Date Print Name 

 
Signature of Parent/Legal Guardian Date Print Name 
(required if the Participant is under 18 years of age)

Camp ‘Imi-Possible: Where the Sky Meets the Sea

October 7-11, 2019
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UH Model Release

I authorize the University of Hawaii, and those acting pursuant to its authority to:

(a) Record my participation and appearance in:

Name of event Date

on videotape or audiotape, in photographs, or in any other recorded medium. I understand that
these recordings may be used in any medium, including print, Web, video, or audio.

(b) Use my name, likeness, voice, and biographical material in connection with recordings.

(c) Exhibit or distribute such recording in whole or part without restrictions or limitation for any
educational or promotional purpose, which the University of Hawaii and those pursuant to its
authority, deem appropriate.

I waive any right I might have to inspect and/or approve the finished medium, or the use to which it
may be applied.

I represent that I am at least 18 years of age and that I have read and fully understood the above
paragraph and am knowingly and voluntarily executing this release without compensation to myself.

Signature

Name

Street City Zip

Telephone E-mail

Parent/Guardian signature (if under 18)

Camp ‘Imi-Possible: Where the Sky Meets the Sea October 7-11, 2019

6


