
WESTSIDE ‘OHANA DAY

• Hawaii Health Systems Corporation (KVMH) • Kamehameha Schools
• Kauai Skate Ohana • Keiki to Career • Wilcox Health 

IMPROVING THE WELL-BEING OF ‘OHANA ON KAUA‘I

JOIN US FOR A FREE DAY 
OF FAMILY FUN!

SATURDAY, NOV. 23, 2019  |  9 A.M.-NOON
KEKAHA NEIGHBORHOOD CENTER

F R E E  A C T I V I T I E S  I N C L U D E :

Brought to you by:

•	 Makahiki games
•	 Food demonstration with free samples
•	 Skate park 
•	 Bike skills course
•	 Snacks and refreshments

•	 Resource center
•	 Helmet and skate pad giveaways
•	� Prize drawings for bikes, skateboards 		

and surfboards

For more information, please contact Leigh Feutz at 245-1205 or Leigh.Feutz@WilcoxHealth.org.

HAWAI Ì HEALTH SYSTEMS CORPORATION

KAUA Ì REGION
E Pono Mau Loa

Always Excellent



WESTSIDE ‘OHANA DAY 
November 23, 2019 Registration Form

Please complete this form and be sure to read and sign below.

TO BE COMPLETED BY PARENT OR GUARDIAN

Please print or write clearly:

 1	 Full Name_ _______________________________________________________________  	
                             (Parent/guardian attending the event and responsible for the children)
  
Relationship_________________________________________________________________                                                                                  

Address_________________________________________  City______________________  State HI_________  Zip________________ 

Phone/Cell_ ________________________________________________  Email______________________________________________                                                                                          
 
Please list CHILDREN:

 1	 Full Name_ _______________________________________________________________  Age_ _______  o Male  o Female
 
	 School____________________________________________________________________  			 

 2	 Full Name_ _______________________________________________________________  Age_ _______  o Male  o Female

	 School____________________________________________________________________  			 

 3	 Full Name_ _______________________________________________________________  Age_ _______  o Male  o Female

	 School____________________________________________________________________  			 
		

Native Hawaiian o  (Optional)

TO THE PARENT/GUARDIAN
This event is for families and children.  Some Westside ‘Ohana Day activities will involve interactive participation and any 
and all risks associated with the activities are voluntarily assumed. Parents/guardians are responsible to determine 	
if their child is healthy and physically fit to participate in these activities.  Parents/guardians must be present for children 
to participate.

If a child is injured during this event and their parent/guardian is not present, the child will be sent to the Emergency 
Department in an ambulance.

Parent/Guardian Signature:

____________________________________________________________________________
Signature					                                      Date 


