
   

 
 

2024 Hawaii Range Camp Registration Form 
March 18-22, 2024 

Participant Name:  Male           or          Female 

Address:   

City/State/Zip:  Circle T-shirt size 

Phone:  S      M      L      XL      XXL     XXXL 

Email:   

Parents Name:  Preferred method of contact: 

Parent phone:  Phone 

Parent email:  Email 
Emergency Contact 
(other than 
parent): 

  

Emergency contact 
phone:   

Attach a one-paragraph personal statement or email a short video – tell us who you are and why you want to 
come to range camp.  This will help with the selection process. 

 
☐ I give my permission for photos of my child to be used in publication/news articles about Hawaii Range Camp. 
☐ I do not give my permission for photos to be used. 
 
Enrollment fee: $100 (helps cover supplies, transportation, food) – can be paid when enrollment is confirmed. 
Checks should be made to “Hawaii Rangeland Stewardship Foundation” and mailed to Hawaii Range Camp, 46-
4167 Honokaa Waipio Road, Honokaa, HI 96727. Registrations are non-refundable. Scholarships are available.  
Please inquire at nakulahawaii@gmail.com. 

This year’s range camp will be held at Hanaipoe Cabin on Parker Ranch.  The camp is designed to give the students 
a basic understanding of the principles of natural resource management, rangeland ecology, including plant 
anatomy and physiology, plant identification, soil science, grazing animal nutrition and management, herbivore 
anatomy and behavior and wildlife management. Students selected to participate should have a serious interest in 
rangeland management, natural resource management, ecology, or grazing animals and be able to participate in 
outdoor activities all day. 

Parents are to make arrangements for dropping off and picking up students from Kanu O Ka Aina Public Charter 
School in Kamuela.  HRSF will not be responsible for lost or stolen property, injury, sickness or accident during 
camp.  In addition, each participant will be asked to sign and uphold a Code of Conduct Agreement.  

Registrations are due February 23, 2024. 

HAWAII RANGE CAMP  
He ali’i ka ‘aina, he kauwa ke kanaka 
The land is chief, man is the servant. 

 



Name of Student:________________________________________________ 

Private vehicles will be used to transport participants to range camp and to field sites during range camp.  By 
enrolling, you are granting permission for your child to ride in a vehicle driven by another adult in the course of 
range camp.  

We (I) grant permission for the student listed on this form to participate in the planned activities of range camp 
and to any travel necessary. 

WAIVER OF CLAIMS 

We (I) expressly waive any and all claims against Na Kula Hawaii, Hawaii Rangeland Stewardship Foundation and/or 
Parker Ranch, on account of accident or injury or illness that may be incurred by or to my son/daughter while 
participating in this activity.  I understand that there are certain risks and hazards associated with planned 
activities and that Range Camp coordinators and staff will follow and employ all safety procedures and protocols 
reasonable and appropriate to the activity listed. 

Participants are expected to be on good behavior and to be respectful of themselves, each other and all staff at all 
times. In addition a NO TOLERANCE rule will be in effect at all times.  This means that absolutely no sexual 
misconduct, harassment, insubordination, or use of any illegal substance will be tolerated.  If any infraction occurs, 
discipline will be at the discretion of the Range Camp staff.  If necessary, parents/guardians will be notified and the 
student(s) will be sent home at the expense of the parents, who will be responsible to make arrangements to pick-
up their child as well.   

In case of illness or injury to said student, we (I) hereby consent to and authorize such medical or dental treatment 
as deemed necessary and agree to pay for such medical and dental costs if incurred. 

Check as appropriate:  

___ My son/daughter has medical coverage with _______________ Policy:_______________ 

___ My child is NOT covered by any medical insurance plan. 

Please specify any allergies, medical conditions or other concerns regarding your child. 

 

 

 
 
 
 
 
___________________________________________    ________________________________________________ 
Print name of parent/guardian      Signature of Parent/guardian                            Date 
 
 










