2645 Dole Street, Honolulu, HI 96822
Telephone: 808-956-0640 Email: kanewai@hawaii.edu

Organization Information

Name:

Address:

Total Number of Participants:
Educational Groups Only
# of Students: Age/Grade Level of Students:

# of Teachers: # of Chaperones:

Contact Person (Must be present at the fieldtrip)

Name: E-mail:

Mobile Number:

Visit Information

Please select which site you would like to visit. Choose a Site

Date(s):

Arrival Time: Departure Time:
Will you be eating lunch at the Lo‘i? Yes/No

What activities would you like to participate in during your visit?

Tour History & Mo‘olelo of the Site
Work inthe Lo’i Stream Restoration
Other ( )

What is the Purpose/Focus of your visit?
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Does any participant have any special needs, accessibility requirements, or health concerns that

the Lo‘i Staff should be aware of?

Will there be any media coverage taken during you visit to the 10/i? Yes/No

If YES, please be prepared to submit a copy to kanewai@hawaii.edu.

Once a date(s) has been confirmed, the Ka Papa Lo‘i ‘o Kanewai Director will email you to
confirm. Assumption of Risk and Release forms need to be completed by all attending adults
and the parents/guardians of attending minors. These forms are to be submitted upon arrival
on the day of the visit. Donations to Ka Papa Lo‘i ‘o Kanewai would be greatly appreciated

and can be done through the UH Foundation portal https://qgiving.uhfoundation.org/

funds/12500604 or by CHECK made out to UH Foundation (for non-state agencies only),

referencing HSHK-KA PAPA LO'l O KANEWALI. Please email kanewai@hawaii.edu or call
808-956-0640 if you have questions.

Mahalo and See you Soon!
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