
 

Entrant’s Legal Name: _______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

County of Hawai‘i 
Department of Parks & Recreation – Recreation Division 

 

2024 ‘OHANA SHORELINE FISHING  
TOURNAMENT REGISTRATION 

August 16, 17 & 18, 2024 
 

    Start Time:      Friday, August 16th at 6:00 am 
    Location:       Hawai‘i Island Shoreline Only 
    Weigh-in Time:   12:00 pm – 1:30 pm on August 18th 
    Weigh-in Site:  Honoka‘a Sports Complex P&R Gym 
   Entry Deadline: All Registration Forms Must be MAILED in & postmarked by  

July 23, 2024.  Mail in ONLY. No Late entries will be accepted. 

 

List all entrants to be paid on ONE check payment:  
 

Notice: P&R employees & their family members are not eligible to enter this event. 
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Primary Entrant’s Legal Name: ______________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 
In case of emergency, contact (must be an adult not at fishing site): 
 

Name: _____________________________________________ Phone: _______________  
 
 

Entrant’s Legal Name: ______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

 

Entrant’s Legal Name: _______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

FOR DEPT USE: 
Check No.:__________ 
Date Rcvd:  



 

Entrant’s Legal Name: _______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

 

Entrant’s Legal Name: _______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

 

Entrant’s Legal Name: _______________________________________________________  
 

Birth Date (MM/DD/YY): ____________________Division________________ Age: ______ 
 

Mailing Address:  ___________________________________________________________  
 

City: ___________________________ Zip Code: ________ Primary Phone: ____________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If a participant is under the age of 18 years old, parent or legal guardian must sign the “Release & Indemnity 
Form”.  Entrants can enter only one division, plus the ‘Ohana Division if they have a team. 

 
For ‘OHANA DIVISION, please list immediate family members of your team below: 

(ONE adult per ‘Ohana Team, FOUR team members maximum) 
 

1. (Primary Adult) _______________________________  Age_____ 

2. ____________________________________________  Age_____ 

3. ____________________________________________  Age_____ 

4. ____________________________________________  Age_____ 

ENTRY FEES: Division                 Cost          Amt 
Men’s Division (18yrs +)          $35.00   X  ___  =   $ ________________  
Women’s Division (18yrs +)    $35.00  X  ___  =   $ ________________ 
Teen Division (13 – 17yrs)      $30.00  X  ___  =   $ ________________ 
Keiki Division (5 – 12yrs)       $30.00  X  ___  =   $ ________________ 
Kupuna Division (55yrs +)      $30.00  X  ___  =   $ ________________ 
‘OHANA DIVISION TEAM       $25.00  X  ___  =   $ ________________ 

                                              Total Payment Due: $ ________________ 
 
Please make check/money order payable to: COUNTY OF HAWAI‘I - DIRECTOR OF FINANCE 

 
The Department of Parks and Recreation provides recreational opportunities without regard to race, color, 

national origin, age, sex, religion or disability. Please call Randell Kokubun, Recreation Specialist II, 808-961-
8681, to discuss your need for reasonable accommodation or for more information on site accessibility. 

HAWAI’I COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER. 
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