
Personal Information 
*Competitor’s Full Name:______________________________________________________________ 
Preferred Stage Name:_________________________________________________________________ 
*Mailing Address:_____________________________________________________________________ 
____________________________________________________________________________________ 

*Birth Date:__________________________      *Telephone Number:____________________________ 
Email Address:_________________________________________________ 

Emergency Information 
*Emergency Contact #1:_______________________________________ 
Relationship:___________________________________ Telephone Number:__________________________ 

Emergency Contact #2:________________________________________ 
Relationship:_________________________________Telephone Number:____________________________ 

*Insurance Provider:_______________________ Policy Number:_________________________________ 
Primary Care Physician:____________________ Telephone Number:__________________________ 

Division 
___ Vaitaimi (Male Intermediate; Ages 11-17) 

___ Matua (Male Seniors; Ages 18 and over) 

Registration fee : $80 until May 13, 2023 then goes up to $150. Registration closes May 27, 2023. 

*Checks can be made payable to the HAWAI’I ISLAND PACIFIC & ASIA CULTURAL CELEBRATIONS  
or pay online at www.HiKuauli.com 

I hereby grant HIPACC, and their respective licensees and partners, the irrevocable and unrestricted right and permission to use and publish photographs and/
or videos taken of me, or any images in which I might be included for the purpose of advertising, publicity, and promotion of the HIPACC and/or any of the 
special events held by the same in any manner or medium; to alter the same without restriction; and to copyright the same. I hereby release, discharge and 
agree to indemnify and hold harmless HIPACC and its respective members, legal representatives, licensees, and partners, from all claims demands or liability 
whatsoever arising out of or in connection with the foregoing, and wave any right to inspect or approve the same. 

________________________________________________________       ________________________________________________________________ 
Signature of Registering Competior  Date  Signature of Parent or Guardian (If under 18 yrs of age) Date


