Dates:

November 27, 2009 (check-in) Wm o’@
November 28- December 5 (workshops) ﬁ(;a w ! '. m

Locafion: MUSIC & LIFEsTy

District of Ka'u, Island of Hawai'i

Pahala Plantation House wo RKSHOP

Program:

8-days of hands-on instructions in Slack Key Guitar, ‘Ukulele, Hawaiian Steel Guitar & Slack Key
Bass; Music Theory; Songwriting; Song Sessions; Private lessons; Hawaiian Language & Chanting;
Singing; Hula; Lei making; Nightly Kani Ka Pila (jam sessions); Food demos and Day trips.

Free concert (open to public) on Saturday, December 5.

Instructors:

Keoki Kohumoku will teach slack key guitar

George Kahumoku Jr. will teach slack key guitar, do storytelling and lead song sessions
Sonny Lim will teach slack key and Hawaiian steel guitar

Konabob will teach acoustic Hawaiian steel guitar and the slack key bass

Herb Ohta Jr. will teach ‘ukulele and music theory

Brittni Paiva will teach ‘ukulele and lead song sessions.

Dennis Kaomakahi will teach slack key guitar, storytelling and lead song sessions
Additional instructors may be added.

Rates:
Individual: $1185 (includes all classes and all meals)

Companion/Spouse $550 (includes meals, Hawaiian cultural classes only, nightly Kani Ka
Pila and food demos. Does not include hands-on instructional classes,
music theory, songwriting and song session classes.)

Kama’aina rates: (must include a valid Hawai'i State Driver's licence)

Individual: $985 (includes all classes and all meails)
Companion/Spouse: Same cost as above

Family $1,550 (includes all classes and all meals for immediate family of mem
bers of 3 or more, a copy of your valid Hawai'i drivers license required
with registration. Immediate family members are defined as two
parents and their children. This reduced rate is to encourage our next
generations to learn about the culture and music of Hawaii to
perpetuate the culture.

Limited scholarship are available. For further information, see contact information below.



REGISTRATION FORM

?azzeBmZer 27 - December 5, 2009 & MM?Z@%@ . @
MﬁAWAl IAN
Names: (Please print clearly) w'oc '?'t'sF:'sgvplE

Email:

How did you hear about this:

Address: Phone:
(Home)
(Cell)
Cost:
Individual $1185 $
Companion/Spouse $550 $
Kama'aina Individual $985
(must include a copy of your valid Hawai'i drivers license) $
Kama'aina Family $1,550
(immediate family members of 3 or more, must include
a copy of your valid Hawai'i drivers license) $
Subtotal: $
Tox @ 4.712% %
TOTAL $
Mail pages 2-4 of this form to: Hawaii Music Live
P.O. Box 31271
San Francisco, CA 94131
Check # enclosed payable to: Center for Hawaiian Music Studies, Inc.

| will pay by credit card. Please send me an e-invoice.



REGISTRATION FORM

CY
oo et ﬁWX{ﬁ‘ﬁ“Nm

MUSIC & LIFEsTy
LE
WORKsHOPp

I/We (a) waive and release any and all claims against Center for Hawaiian Music Studies (CHMS),
Inc., their associations and employees, the Kahumoku ‘Ohana Hawaiian Music & Lifestyle
Workshop, it's instructors and sponsors for injuries, liabilities, losses or damages connected with or
arising out of my/our participation in the workshop, field trips or activities, or rendering of any
medical freatment deemed necessary; and (b) I/We agree to indemnify, defend and hold
harmless CHMS, Inc. and the Kohumoku ‘Ohana Hawaiian Music & Lifestyle Workshop from

and against any and all claims, proceedings, injuries, liabilities, losses, damages and

expenses including reasonable attorneys’ fees and costs relating to my/our participation in

the workshop.

|/We consent to the making of visual and/or sound recordings (referred to herein as Materi-
als) of myself/our self by CHMS, Inc. |/We authorize use of the Materials in any

manner and purpose deemed appropriate by CHMS, Inc. and the Kahumoku

‘Ohana Hawaiian Music & Lifestyle Workshop. |/We waive any right to approve the Materials
and I/we understand that CHMS, Inc. and the Kahumoku ‘Ohana Hawaiian

Music & Lifestyle Workshop is not obligated to use any of the Materials.

(Applicant/Responsible Party’s Signature) (Date)

(Print Name)

Parental/Guardian Consent: | represent that | am a parent or guardian of the minor (under
the age of 18) who has signed the liability release agreement above, and | hereby agree
that we will both be bound thereby.

(Parent/Guardian Signature) (Date)

(Print Name)

(P.O. Box or Street Address)

(City, State, Zip Code)



REGISTRATION FORM CY

November 27 - December 5, 2009 dé‘”ﬂﬁféﬂ i@m
Page 4: Emergency AWA' 'AN
Applicant’s Name: Muslc & I-IFESTY'-E
(If mi ttended b tent/gardian,

plerglsneoirnucrl]t?deeg ceopyé?bpo?rg iirclje?(;:‘ iggronce card) ORRS H OP

In case of an emergency, please contact:

Name: Relationship to Applicant:

Home Phone: Work Phone:

Cell Phone:

Alternate Name: Relationship to Applicant:
Home Phone: Work Phone:

Cell Phone:

Medical Permission for Treatment and Release: I/We understand that the ultimate responsibility for any medical
freatment deemed necessary for the well being of myself/our family/my child rests with me and/or my family,
and agree to the following:

Emergency and Non-Emergency Medical Service: I/We hereby authorize such emergency and non-
emergency medical services for myself/our family/my child as may be deemed necessary or appropriate by CHMS
. Inc. and the Kahumoku ‘Ohana Hawaiian Music & Lifestyle Workshop staff.

Referral and Consultation: I/We further authorize CHMS, Inc. and the Kahumoku ‘Ohana Hawaiian

Music & Lifestyle Workshop staff to refer myself/our family/my child to, or consult with, such physicians or facili-
ties as CHMS, Inc. and the Kahumoku ‘Ohana Hawaiian Music & Lifestyle Workshop staff deems

necessary or appropriate. |/We understand that any charges for such referral and consultation shall be our
sole responsibility.

Release: I/We (a) waive and release any and all claims against CHMS, Inc., their associations and

employees, the Kahumoku ‘Ohana Hawaiian Music & Lifestyle Workshop, it's instructors and sponsors, for
injuries, liabilities, losses or damages connected with or arising out of the rendering of medical freatment to
myself/our family/my child; and (b) I/We agree to indemnify, defend and hold harmless Local Production, Inc.
and the Kahumoku ‘Ohana Hawaiian Music & Lifestyle Workshop from and against any and all claims,
proceedings, injuries, liabilities, losses, damages and expenses including reasonable attorneys’ fees and costs
relating to the rendering of medical treatment of myself/our family/my child.

I/WE HAVE READ AND UNDERSTAND THE CONTENTS OF THIS STATEMENT; UNDERSTAND THE NATURE OF THIS STATE-
MENT AS CONTRACTUAL NOT MERE RECITAL; CONFIRM THAT I/WE WERE GIVEN AN OPPORTUNITY TO ASK QUES-
TIONS ABOUT THIS STATEMENT; AND THAT I/WE ARE SIGNING THIS STATEMENT AS MY/OUR FREE ACT.

(Applicant/Responsible Party or Parent/Guardian Signature) (Date)

(Print Name) (Address, city, state, zip)
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