
 Society for Kona’s Education & Art 
 
ART  CAMP  Registration Form  for ages 6-11 
    
Tuesday-Thursday, June 6-8, 2021    8:30 am-1:45 pm 
 
 

Camper’s Name:____________________________________________                        AGE    ______ 

Physical Address: Street: ___________________________________________________  

City: ________________________________ State: _____ Zip: _______ 

Mailing Address (If Different):  

Street: _______________________________City: ____________ Zip: _______ 

Birth Date ______________________Present School Grade ______________  

Parent or Guardian contact information: 

Mother/Guardian _________________________ Home # _________________Work # __________________  

Father/Guardian _________________________  Home # ________________  Work # _______________  

Parent or guardian E-Mail Address____________________________________________________ 

In the event of an emergency, whom do we call if we cannot reach you? 

Name: __________________________ Relation: ______________ Phone #:_____________ 

Name: _________________________________ Relation: ______________ Phone #:_______________ 

Medical or other information we need to know: (include food allergies) 

________________________________________________________________ 

______________________________________________________________________ 

 Who may pick up this child at the end of each day? 

Name: _____________________ Relation: ____________Phone #:_______________ 

Name: _____________________ Relation: ____________Phone #:_______________ 

Written notice required if your child is to leave with persons other than above. 
 
TUITION Fee: $95 per week.  There is a one-time $10 “Early Bird” discount per child if registering by Monday,June 28 
  
A current family membership ($35, good for one year) is required with registration. 
 
I am paying: Tuition fee_________  +  (Membership, if not current) ____________   
 
Total  Paid for this child:_____________ by check_______ credit card______skea.org website ______ 
 
To register: Please call or email the office (808-328-9392; skea@hawaii.rr.com) to reserve your spot,  
Then email (or snail mail, if there is time) the completed form to the office or drop off (slide under the door if we 
are not here.) 
To Pay: If there is time, you may mail a check to SKEA, PO Box 256, Honaunau, HI. 96726. You may also pay 
on the website-go to Support-Make a Payment. Credit card payments can also be taken over the phone. 
Please contact us if you need other options. 
	



Aloha Parents & Caregivers, 
 
Welcome to our second session of 2021 Summer Art Camp! As always, we have planned some engaging activities and art 
projects for your children to enjoy.  
 
Enrollment will be limited. We will follow all of the current guidelines, which will likely require a level of masking and 
social distancing.  Hand sanitizer and handwashing will be encouraged.  There will be two groups divided by age, one inside 
the Big Room and one outside under the tent, if possible. 
 
 In the event that you need to get in touch with us during art camp, please call the cell phone of camp site 
director Lulie Learned @ (808) 989-2481, Ali McCann-Rabin @ (808) 896-2944, or the SKEA office @ (808) 
328-9392 (please know that we may not get messages to the office right away.)  
 
1.  I hereby give permission for my child to attend this program and to participate in all activities.   
 
2.  SKEA Camp Code of Conduct:  Participants in SKEA Art Camps agree to behave in a way that is 
respectful, responsible, and safe toward all camp participants, SKEA staff, instructors and volunteers;to listen 
to instructions and actively participate in group and individual activities as directed by the instructor; and to use 
only the equipment designated for use by campers in a safe and responsible way.   
***I understand that if my child does not comply with this code of conduct, they will be asked to leave the camp 
immediately without refund, and I, as their guardian, could be held responsible for any damages to or loss of 
SKEA property. 
 
3.  Cancellation & Refund Policy:  Please let us know immediately if you wish to withdraw your child’s 
registration. Full or partial refunds may be made at the discretion of the Administrative staff. Our decisions 
regarding refunds are made in an effort to be fair to both SKEA and families.  
 
4.  Your signature also gives SKEA approval to use photos of your children in promotional brochures, news 
articles, or other literature published by or for SKEA.. Please let us know if this is not OK. 
 
5.  Please make sure your child is picked up and dropped off on time.  There is no childcare provided before or 
after camp hours. Please sign your child in and out each day. 2021 Summer Art Camp hours are 8:30 am to 
1:45 pm. Please drop your child off no earlier than 8:15, and please pick up no later than 2:00. Failure 
to pick up your child on time will result in a substantial penalty fee.   
 
6.  Parking: We have three parking areas- front, side, and back of the building. Please do not park on the 
road.  
 
7.  SKEA makes your child’s safety a priority. Should any injuries occur during or as a result of participation in 
any SKEA Art Camps, I agree to indemnify and hold harmless SKEA, all SKEA instructors, volunteers, and 
staff connected with SKEA. 
 
Signature__________________________________         _Print name_______________________________ 
 
Parent of _______________________________________ Date ___________________________________ 
 
Please bring a water bottle and a lunch/snacks for your child. Mahalo! 
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