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HAWAII NATURE CENTER
e ECO ODYSSEY

888.244.6503 or 2007

808.244.6500

FAX: 808.244.6525 Femne (e e
E-mail: jd@hawaiinaturecenter.org
Web:www.hawaiinaturecenter.org

Enroll your child in Eco Odyssey 2007, Hawaii Nature Center’s new overnight camp in lao Valley on Maui.
Our professional Environmental Educators are First Aid and Adult & Child CPR trained. They will lead your
child in a variety of nature activities, which include the following and more

« Active outdoor learning projects that cover Hawaii's native ecosystems to include biology,
natural history, geology and anthropology

» Hawaiian music, dance and culture

« Hiking, swimming, snorkeling

* Rainforest tours

» Special excursions

* Newly renovated facilities

* For boys and girls 10-13 years old

 Four days and three nights in rustic lodging at Hawaii Nature Center lao Valley

DATES, TIMES AND FEES

JUNE JULY AUGUST
June 5-8 July 10 -13 July 31 - August 3
June 12-15 July 17 - 20 August 7 - 10
June 19-22 July 24 - 27
June 26-29

TIME: 2pm ON TUESDAY UNTIL NOON FRIDAY, WEEKLY

REGISTRATION FEE** $ 50
PAYABLE Two weeks before program week 375
TOTAL $425

Early Registration Discount
Before April 15 only:
Total fee $399, includes non refundable $50
registration fee.

Refund Policies
**Registration fee is nonrefundable

Fees are all-inclusive: no extra charge for lodging, meals, trips, etc. See page 2 for details.
Airfare is not included in this price




General Information

Fee Includes...lodging, meals, all activities (snorkeling, etc.), all field trips, ordinary supplies (crafts,
etc.), airport pickup/return.

Not Included...air fare, personal and sleeping gear, spending money

Refunds...Refunds will not be made after the due date. We do not refund for late arrival or early
departure, nor for cancellations for any reason, including medical. All fees include a $50 non-
refundable registration processing fee.

Medical... Accidents or illness requiring outside care or unusual medicines are parental
responsibilities. HNC does not carry health or medical insurance — since most families have such
insurance already, we depend on yours.

HNC Gift Shop... Open daily. Sundries and souvenirs available, including t-shirts and sweatshirts in
the $12 to $35 range.

Honor and Conduct... Campers will be asked to agree to and sign an Honor and Conduct Code,
which outlines expected, as well as unacceptable, behavior in a community living environment such
as ours. Use or possession of tobacco or drugs is not tolerated, nor is stealing or vandalism.

The right is reserved by the director(s) and manager(s) of HNC to dismiss any camper who is
judged detrimental to the general welfare of the group. In such cases, no refund will be made.

Visiting... Camp is Tuesday through Friday only. Accommodations are not available for campers
doing multiple weeks.

What to bring... Upon receipt of payment, we will send a confirmation letter, a checklist for camp, a

medical form, a request for travel information, etc. No uniforms are required — basic clothing and
outdoor gear are all that are really needed.

Supplemental Information Regarding Application

1. If parents are legally separated or divorced, please provide us with instructions regarding who
should receive HNC correspondence, precamp information (checklists, medical forms, etc.), and
financial statements.

2. If anyone other than a parent is to be financially responsible for the camper, please be sure we
have the name and address of that person, and any pertinent details.
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ECO ODYSSEY 2007 REGISTRATION FORM (One form per child)

CHILD’S LAST NAME FIRST NAME MI |:| BOY AGE BIRTH DATE
|:| GIRL
STREET ADDRESS CITY STATE ZIP
MOTHER/LEGAL GUARDIAN’S NAME HOME PHONE WORK PHONE OTHER PHONE EMAIL
FATHER/LEGAL GUARDIAN’S NAME HOME PHONE WORK PHONE OTHER PHONE EMAIL

If parents are legally separated or divorced, please see page 2, #1. Custody is| _Jjoint [ ]single
Name of person financially responsible for campber (See Page 2, #2):

CHILD’S DOCTOR’S NAME/FAMILY PHYSICIAN PHONE NUMBER CHOICE OF HOSPITAL/DISPENSARY
MEDICAL INSURANCE COVERAGE POLICY NUMBER ALLERGIES? ( ) YES ( ) NO EXPLAIN
DOES YOUR CHILD HAVE ANY PHYSICAL OR BEHAVIORAL CONDITIONS? IF SO, PLEASE EXPLAIN MEDICATION? ( ) YES ( ) NO PLEASE EXPLAIN

PLEASE ADD ANY OTHER COMMENTS WHICH MAY BE HELPFUL IN CARING FOR YOUR CHILD (E.G. FEAR OF HEIGHTS)

In addition to parents/legal guardians, | authorize only the following people to pick up my child and/or in an emergency, be

contacted if parents/legal guardians can’t be contacted.

NAME RELATIONSHIP TO CHILD CELL/PAGER NO. WORK PHONE HOME PHONE

NAME RELATIONSHIP TO CHILD CELL/PAGER NO. WORK PHONE HOME PHONE

The director, or in his/her absence the program manager, is hereby authorized, on medical advice, to proceed
with any indicated medical treatment or surgery after an earnest attempt to contact parents.

Approved:
PARENT/GUARDIAN
Approved: SIGN HERE
PROGRAM SELECTION & PAYMENT
SUMMER 2007 WEEK 1 WEEK 2 WEEK 3 WEEK 4 WEEK 5 WEEK 6 WEEK 7 WEEK 8 WEEK 9 TOTAL $
6/5-6/8 | 6/12-6/15| 6/19-6/22|6/26-6/29 |7/10-7/13|7/17-7/20|7/24-7/27 | 7/31-8/3 | 8/7-8/10
Fee $425 $425 $425 $425 $425 $425 $425 $425 $425
Circle this fee if you are $399 $399 $399 $399 $399 $399 $399 $399 $399
registering before 4/15/07
Adventure Pack - includes $50 $50 $50 $50 $50 $50 $50 $50 $50
water bottle, HNC bug box,
disposable camera, HNC Tee
PAYMENT: () CHECK ( )JCB ( )DISCOVER Please write the name of your group here:
( )AMERICAN EXPRESS () VISA () MASTERCARD
CARD NUMBER
Children’s T-Shirt
included
EXPIRATION DATE (circle color): Red Teal Purple Green melude
Indicate Size:
SIGNATURE 7
Family Membership included
DATE Grand Total:

Refund Policy: If you need to remove your child from the program please notify us at least two weeks prior to the start of the session. With two weeks or more
notice, we will refund your program fee minus a nonrefundable $50.00 registration fee. With less than 14 days notice there is no refund for any reason, including
medical.

Cancellation Policy: We reserve the right to cancel the program if we do not have a minimum enroliment. If this occurs we will notify you as soon as possible
and refund the full program cost.

Returned Checks: There is a $20.00 service charge on returned checks. Hawaii Nature Center Eco Odyssey Page 3



1.

3.

Contract

I. Authority to Enroll/Financial Responsibility/Right to Expel

The undersigned represent that |/we are the parent(s) or legal guardian(s) of (camper’s name) and have
authority to enroll him/her in HNC program(s) under the terms of thisagreement. (Both mother and father must sign thiscontract unlesslegally
separated or divorced, and the signing parent has sole custody). | have read and am in agreement with the terms on pages 1 and 2 on this
application, and agreeto pay all fees specified therein by the datesindicated, and to reimburse Hawaii Nature Center (hereinafter called “HNC”)
for any necessary out-of-pocket expenses advanced by HNC on camper’sbehalf. Inthe event of default in timely payment of feesand costs agreed
toin this contract, | agree to pay HNC's reasonable attorney’s fees and collection costs.

| understand and agree that no portion of HNC fee will be refunded after due date. | understand and recognize the right of HNC to expel (without
refund) any camper who a) willfully engagesin any activity which jeopardizes his or her own safety or the safety of others, b) isanegativeinfluence
on othersin HNC community; or ¢) engagesin conduct contrary to HNC Honor and Conduct Code. | understand that use or possession of alcohol,
tobacco, or non-prescribed drugs is not tolerated and will result in immediate expulsion. |/We have taken or will take the time to explain these
responsibilities and the consequences to my/our child.

| grant permission to use any photographs or video which include my child in HNC's promotional materials.

Il. Participant Agreement and Acknowledgement of Risk

In consideration of the services of Hawaii Nature Center, its agents, owners, officers, volunteers, participants, employees, and all other persons or
entities acting in any capacity on its or their behalf (hereinafter collectively referred to as“ HNC”), | hereby agree to release and discharge HNC
on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate as follows:

1.

| acknowledge that many camp activitiesinvolve strenuous physical exercise, and entail known and unanticipated risks which in rare instances
could result in serious physical or emotional injury, paralysis, or death. | understand that such risks simply cannot be eliminated without
jeopardizing the essential qualities of the program. These activitiesmay include, but are not limited to, swimming, snorkeling, kayaking,
and rock climbing. There may be trips into areas which do not afford prompt communications with camp or with rescue or medical facilities,
and from where evacuation can take time. Furthermore, counselors and instructors have difficult jobs to perform. They seek safety, but are not
infalible. They might misjudge a participant’sfitness or abilities. They might misjudge the weather, the elements, or the terrain. They may
giveinadeguate warnings or instructions, and the equipment being used might malfunction.

To the extent allowed by law, we the undersigned waive, release, forever discharge and agree to indemnify and hold harmlessHNC from all
rights and claims for damages, injury or loss to person or property which may be sustained or occur while on HNC field trips or programs, or in
any activity whichisin any way connected with HNC, or any use of its equipement or facilities, including such claims which allege negligent
acts or omission by HNC. In addition, HNC does not maintain locked gates, and does not represent that it can properly supervise or restrain a
minor who wishesto run away. The undersigned understand(s) that HNC cannot be responsible for a camper who leaves HNC without
permission. Except as disclosed to HNC in writing, the undersigned represent that the camper has no abnormal physical or mental condition
which has not been disclosed. Any condition disclosed must be accompanied by a doctor’s certificate attesting to the camper’s ability to
participate.

Should HNC or anyone acting on behalf of HNC be required to incur attoney’s fees and costs to enforce this agreement, the undersigned agree
to indemnify and hold them harmless for all such feesand costs. In consideration of the applicant, who isaminor, being permitted by HNC to
participatein itsactivitiesand to use its equipment and facilities, | further agree to indemnify and hold harmlessHNC from any and all claims
which are brought by, or on behalf or, the applicant, and which are in any way connected with such use or participation by the applicant.

| certify that | have adeguate insurance to cover any injury or damage the applicant may cause or suffer while participating, or else | agreeto
bear the costs of such injury or damage myself.

By signing this document, | acknowledge that if anyoneis hurt or property is damaged during the applicant’s participation at HNC, | may be
found by a court of law to have waived my right to maintain alawsuit against HNC on the basis of any claim from which | have released them
herein.

Campers are sometimes invited to go out of camp with other camper’s parents, relatives or friends*. With the understanding that HNC has no
ability whatsoever to control or supervise such outings, or to guarantee safety in any way, the undersigned specifically give permission for the
camper to leave HNC in the care of::

Other camper’s parents. His/her own relatives over age 21

Does not have the above permission. Additions?

If any provision of this contract is held to beinvalid or unenforceable, all other provisions shall nevertheless continue in full force and effect.
The undersigned agree that this contract shall be deemed to have been entered into in Hawaii, and that Hawaii is designated as the proper venue
and jurisdiction for the adjudication of any disputes arising out of this contract, and that the laws of the State of Hawaii shall apply. Theterms

of this contract shall be binding upon the heirs, executors, administrators, successors and assigns of the parties hereto.

| have and sufficient opportunity to read this entire document. | have read and understood it, and agree to be bound by itsterms.

Father of the Applicant Date:
Mother of the Applicant Date:

The person whose signature appears above has sole custody due to:
[ ] legal separation or divorce, or [ ] onlyoneparentisliving.

Check and initial if applicable... if ]

both signatures are not required, nit. Other:
please indicate the reason: []
nit.
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