
YESS Camp 34: YESS-Topia 
April 14-16, 2017 Camp Kokokahi Oahu, HI 

 
(i.e. arriving or leaving on a different flight or with another party, getting dropped off late or using different transportation) 
If you are leaving with another party from Camp Kokokahi, please attach a signed note from your parent/guardian that states the name and phone 
number of the party. If this information in not provided, you will not be allowed to leave with said party for safety reasons. Please contact Jamie  
(bscassist@honpahi.org) with any questions. 

Camper Information 

Last Name: 

Mailing Address: 

First Name: 

Nickname: 

Cell phone: 

Email: 

Age: Birthday: 

Gender: 

Grade: School: 

Temple Affiliated: 

T-shirt size:     

Facebook: 

Social Media 

Instagram: 

Snapchat: 

Print in booklet: Yes  No 

Print in booklet: Yes  No 

Print in booklet: Yes  No 

Please follow us on Instagram: @yess_camp 

How did you hear about YESS Camp? 

 

Alternative Transportation 

 



If this person cannot be contacted, whom should we contact?  

Medical information to be aware of: (i.e. Allergies, Medications, Other health conditions) 

Special dietary needs: (i.e. Vegetarian) 

I, the parent, hereby give my approval for the named applicant to participate in the Honpa Hongwanji Mission of Hawaii YESS Camp activities. I 
assume all risks and hazards incidental to such participation; and I do hereby waive, release, absolve, indemnify, and agree to hold harmless the 
Honpa Hongwanji Mission of Hawaii, the affiliated temples, the ministers, members, and advisors, organizers, sponsors, chaperones, participants, 
and persons, for any claim arising out of any injury to my/our child, whether the result of negligence or for any other cause. I understand that my 
child must be covered by a current medical insurance program. In case of emergency, and neither of the above nor the family physician can be 
reached, I hereby authorize that my child can be taken to the nearest medical facility for emergency treatment, including arrangements for 
emergency medical transportation services of which I will be responsible for any payment charged for such services. If in case my child is to be sent 
home from YESS Camp program for any unspecified reason, I will acknowledge and cover any and all costs for his/her return. I acknowledge that 
the above information is correct. 

 

Payment enclosed (Check one): Checks payable to “Honpa Hongwanji Y.E.S.S.” 
 

Mail to: YESS Camp 34    1436 University Ave, Honolulu, HI 96822 
 

___$85 Regular fee (now till January 31, 2017)     ___$110 Late fee (January 31 till March 24, 2017) 
Registration fee includes one (1) copy of YESS Camp photo 

Emergency Contacts 

Mother/Guardian: 

Father/Guardian: 

Phone Number: 

Phone Number: 

Name: Relationship: 

Primary Number: Secondary Number: 

Medical Information 

Physician Name: Phone Number: 

Type of medical insurance: Policy Number: 

 

 

Agreement and Signature  

Participant Signature: Date: 

Parent/Guardian Signature: Date: 

Date: 

Date: 

Parent/Guardian Signature: 

Minister Signature: 



 
I understand that DVD production, Web production, and/or photography will occur on the dates of 
Arpil 14-16, 2017 at Camp Kokokahi for YESS Camp 34: YESS-Topia.. 
I understand that in that context videotapes, motion pictures, digital pictures or movies, audio 
recordings, and/or photographs (all of which are referred to as ‘media’) of the minor named below 
will be taken. I hereby consent to the media of the named minor that will be produced by Honpa 
Hongwanji Mission of Hawaii’s YESS Camp on the date and in the location specified above. I also verify 
my authority as parent or guardian to make such agreements on behalf of the named minor. I further 
grant Honpa Hongwanji Mission of Hawaii’s YESS Camp, its agents or assigns, exclusively and 
perpetually throughout the world and elsewhere, all rights of every kinds, whether known or 
unknown, for reproduction of media and its usage for the named minor. I understand that neither I 
nor the named minor will receive monetary compensation for participating in this project either now 
or in the future. I do hereby release and hold harmless Honpa Hongwanji Mission of Hawaii’s YESS 
Camp, its officers, employees, agents, or assigns from any claims. This Agreement constitutes the 
entire agreement between Honpa Hongwanji Mission of Hawaii’s YESS Camp and me or the named 
minor. THE PARTIES have read and agreed to all the terms set forth herein. 
 

 

PHOTOGRAPHIC and/or VIDEO AGREEMENT & RELEASE FORM Permission for Participation by a Minor 
 

 

Minor’s Name: 

Parent/Guardian Name: 

Parent/Guardian Signature:        Date: 

Honpa Hongwanji Mission of Hawaii’s 
Director of Office of Buddhist 
Education signature:         Date: 
 


